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For Announcing 


Gynecologists, the January 1956 
General publication of 
Practitioners, a magnificent 
Surgeons, 3-volume work 
Internists, in gynecology 
Medical by world-famous 
Students, specialists 


I. C. RUBIN 
JOSEF NOVAK 


Doctors engaged 
in Research. 


RUBIN and NOVAK 


INTEGRATED GYNECOLOGY 


Principles and Practice 


By L. C. RUBIN, M.D. and JOSEF NOVAK, M.D. 


INTEGRATES gynecology with all other branches of medicine. ¢ CONTAINS an espe- | 
cially comprehensive discussion of tumors @¢ FEATURES the practical type of treat- 
ment (including office treatment), emphasizing simplest, most effective techniques. 


| 
For treating the whole female organism, this superbly illustrated new three-volume work offers you a | 
wealth of gynecological information correlated with other specialties and with general medicine. As | 
Dr. Rubin and Dr. Novak say of their new work: “The main purpose of our book is to integrate 
gynecology with all other specialties and general medicine.” This distinguished new book includes the | 
whole development of the female organism—from the ovum to adulthood and from the decline of geni- 
tal function to senility. 

In the clinical part of the work you wil! find a thorough treatment of the examination of the patient (in- 
cluding the many new techniques and procedures devised in modern times for more exact diagnosis). | 
This section also covers physical and chemical injuries . . . childbirth injuries . . . injuries due to infee- 
tions, tumors, and disorders of reproduction. The chapter on tumors covers the subject with extreme thor- 
oughness and detail. Of unusual interest is the summary of symptoms of gynecological disorders. This 


total view of the various causes of these symptoms helps the physician to find the right possibilities to 
be considered for correct diagnosis. A large and all-inclusive section on operative gynecology is an im- 
portant part of the work. The section on anatomy is treated in such a way as to give the subject practical 
application to surgery. 


SEE advanced copies of this new 3-volume work at the December 12 to 14 meet- 
ing of the American Academy of Gynecology and Obstetrics in the Blakiston 
Booth, Conrad Hilton Hotel, Chicago. 


VOLUME lL-—-Introduction, Anatomy, Evolution and Involution, Physiology, Gynecologic Examination, 

Congenital Anomalies of the Genitourinary Organs, Injuries to the Female Sex Organs, Effect of Toxic 

Agents on the Female Genital Organs, Inflammatory Diseases of the Female Genitals, VOLUME Il | 


Tumors, Disorders of Constitution, Disorders of Reproduction, VOLUME Itl—Relationship between Re- 
production and other systems, Symptomatology, Gynecologic Operations, Physiotherapy, Hygiene. 


Complete index and Table of Contents for all three volumes in EACH volume. 


1925 pose in 3 volume set (boxed, not sold separately). More than 600 illustrations (some 
in full color), the Set: $60.00, Payable $10.00 monthly, if you wish. 


KISTON DIVISION, McGRAW-HILL BOOK COMPANY, INC. 


330 WEST 42nd STREET, NEW YORK 36, NEW YORK | 
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NEW medical texts 


Davis— 7 clear, 
Christopher's TEXTBOOK OF SURGERY 


For the New (6th) Edition this famous work has been completely re- 
written. It presents a thorough picture of every common surgical disease, 
covering incidence, pathology, diagnosis, principles of treatment, tech- and 
niques, prognosis, etc. Changes also include helpful revisions of introduc- 
tory chapters on surgical bacteriology, chemotherapy, shock, anesthe- 


siology plus a host of new illustrations. thorough 


By Lovat Davis, M.D., Chairman of Department of Surgery, Northwestern University 
About 1678 pages 7” x 10”, with about 1468 illustrations on 750 figures 


New (6) Edition--Ready in February, 1956 in the 


practical 


Tauber’s 
BASIC SURGICAL SKILLS 


This handy atlas will help your students gain proficiency in all the most 
commonly used knots and sutures. It contains 43 detailed exercises as 
well as clear, step-by-step drawings which enable the student to visualize 
all procedures. A useful Training Board for practice is provided free by 
Ethicon Inc. to each owner of this book in continental United States. 


By Roveet Tauser, M.D., F.A.C.S., Assistant Professor of Gynecology and Obstetrics, 
Graduate School of Medicine, University of Pennsylvania. 75 pages. 8” x 10%, with 122 illus 
trations on 51 figures. $3.75. New! 


Modell’s 

RELIEF OF SYMPTOMS N 
Dr. Modell, a well-known pharmacologist and clinician, has developed 

this useful book from formal lectures and informal seminars with stu- 

dents. The author brings out in a serious, orderly manner the principles 

and methods whereby patients’ distress from all common symptoms may 

be alleviated. All the latest drugs and the help they can give are 

evaluated. 


By Water Movrit, M.D., Associate Professor Clinical Pharmacology, Cornell University 


Medical College. 460 pages, 6” x 94", illustrated. $8.00 New! 


Guyton’s 
TEXTBOOK OF MEDICAL PHYSIOLOGY 


The basic facts of physiology and their relationships are presented in a 
clear, understandable form. All bodily aspects of clinical significance 
are covered and illustrated by 600 schematic line drawings. Non-clinical 
aspects of physiology appear in small type. 


By Agtuvus ©, Guyton, Professor and Chairman, Department of Physiology and Biophysics, 
University of Mississippi, 1072 pages, 7” x 10”, with about 606 illustrations 


*,* 
New —-Ready in March, 195¢ tradition 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 
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WHAT EVERY MEDICAL STUDENT SHOULD KNOW ABOUT 


THE PHYSICIAN 
AND 
THE LAW 


By ROWLAND H. LONG, LLB., LLM. 
Lecturer in Forensic Medicine, New York University Postgraduate 
Medical School; Member of the New York and Massachusetts Bors 


with FOREWORD by MILTON HELPERN, M.D. 


The purpose of this new text is to provide the physician and student with a working knowledge of 
the rules of law which should govern his conduct in the physician-patient relationship; and to provide 
a helpful guide for the physician appearing in court as a witness to prove facts relating to injury, 
disease, and the causal relationship between them and death. 

Written in non-technical terminology, the book is concise, authoritative and well documented 


EVERY PHYSICIAN AND STUDENT WOULD DO WELL TO READ 

THIS BOOK CAREFULLY FROM COVER TO COVER (THERE ARE 

ONLY 266 TEXT PAGES) AND THEN KEEP IT IN HIS OFFICE 

COR CONSTANT REFERENCE. 
The legal :«sponsibilities and medicolegal situations arising out of the practice of medicine create 
many legal hazards against which the physician must be constantly on guard. All too frequently 
he is unaware of these hazards or is misinformed regarding them. 
The author is a distinguished member of the Massachusetts and New York Bars and writes against a 
background of a large experience in the preparation and trial of cases involving medicolegal prob- 
lems and from his teaching experience as a Lecturer in Forensic Medicine at New York University 
Postgraduate Medical School. The Foreword is contributed by Milton Helpern, M.D., Chief Medical 
Examiner, City of New York and co-author of Gonzales’ LEGAL MEDICINE, PATHOLOGY 
AND TOXICOLOGY. 


TABLE OF CONTENTS 


Foreword by Milton Helpern, M.D. 10. Artificial Insemination 
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A complete line of standard and special solutions for 
pediatric and adult use, including the new Homeolyte 
Schutions, initial hydrating solutions and replacement 
solutions. The pediatric line includes 31 solutions, 11 
exclusive with MEAD. 


2. EQUIPMENT: 


New refinements include the Amifilter for protection 
against contamination; the Amiflo for reliable flow con- 
trol; “burette-type,”” pediatric-size bottles graduated in 
10 cc., and “‘memo margin”’ labels for dosage instructions. 


3. SERVICES: 


Dosage guides, calculators, conversion tables, slides, films, 
lecture material and new booklets on fluid therapy. 


Your MEAD Parenteral Products representative can supply you 
with more information about the MEAD threefold parenterals 
rogram—pediatric or adult—or you may write to Parenteral 
roducts Division, Mead Johnson & mpany, Evansville, 
Indiana. 
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From MOSBY Press ! 


Wilder "ATLAS OF GENERAL SURGERY" 


This atlas has been written with the objective of emphasizing selected techniques 
as performed within the confines of the operating room. Efforts have been directed 
toward explaining the techniques, difficulties, and possible complications one en- 
counters in general surgery operations. By JOSEPH R. WILDER, 225 pages (81” x 11”) 
101 plates of illustrations. PRICE, $13.50. 


Regan "DOCTOR AND PATIENT AND THE LAW" 


The likelihood of being sued for malpractice is now so great that it constitutes a 
definite occupational hazard to the practicing physician; and an increasing number of 
negligence actions are being brought against nurses and hospitals. To escape legal 
liability and penalty the physician must have sorne understanding of his legal obliga- 
tions to his patient and some knowledge of statutes and court decisions which are 
related to the several aspects of medical practice. This the student and physician gets 
in this book. By LOUIS J. REGAN. 3rd Ed. 700 pages. PRICE, $12.50. 


Dimond “ELECTROCARDIOGRAPHY" 


Written for the medical student and genera! practitioner this “Blackboard EKG” is 

recognized as one of the simplest, clearest texts available today. First is taken up the 

merits of direct writing electrocardicgraph machines—the possible pitfalls in their 

use, organization of an electrocardiograph station, and methods of teaching the sub- 

ject. The balance of the book is given over to the clinical application of the electro- 
4 cardiogram. By E. GREY DIMOND. 261 pages, 272 illustrations. PRICE $14.00. 


Hanlon “PRINCIPLES OF PUBLIC HEALTH 
ADMINISTRATION" 


There is reflected in this edition, through tue addition of material on sociological 
and cultural anthropological relationships to public health that public health is essen- 
tially a social science in which highly specialized knowledge and techniques are 
applied in a practical sense to the betterment of society. It covers the advances 
made in public health administration, including the new tools, techniques, materials 
and media developed in recent years. By JOHN J. HANLON, 2nd Ed. 693 pages, 46 
illustrations. PRICE, $8.50. 


Kleiner “HUMAN BIOCHEMISTRY" 


Large areas of this book were completely rewritten to bring it up-to-date. Areas re- 
vamped include those dealing with blood coagulation, enzymes and coenzymes, physi- 
ological oxidations, cholesterol metabolism, urea formation, transmethylation, and the 
mechanism of insulin action. Among the new topics added are the dextrans, triiodo- 
thyronine, glucagon, serotonin, the carbonic anhydrase inhibitors, blood iodine, lipoic 
acid, and the structure of insulin and oxytocin. By ISREAL S. KLEINER. 4th Edi- 
tion. 746 pages, 93 illustrations, 5 color plates. Price, $7.50. 


The C V. MOSBY COMPANY 
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From MOSBY Press ! 


Moseley "TEXTBOOK of SURGERY" 


Based on sound principles and clinically tried procedures, it emphasizes visual aid 
and brevity of description. It covers clinical background and “reasons why"'-—in 
addition to technique. Additions to this revision include new chapters on Radioactive 
Isotopes in Diagnosis and Treatment; Diagnosis of Acute Abdominal Conditions. The 
sections on Cardiac Surgery, Face, Mouth and Neck, Anesthesia, Burns, the Hip, and 
the Knee have been greatly enlarged. 30 new color plates and a number of black and 
white illustretions have been added—making this one of the best illustrated surgeries 
available today. Edited by H. F. MOSELEY, 2nd Ed. 1136 pages, 571 text illustrations, 
79 color plates. Price, $16.50. 


Anderson "PATHOLOGY" 


This is the textbook on Pathology which has so frequently been referred to as “ex- 
cellent.’ Its value lies in the unusual amount of useful information ordinarily 
gleaned only by extensive reading through many books. Its value is enhanced by 
the number of collaborators, each writing in his own field of pathology, and selected 
for his competence with all material carefully edited by Dr. Anderson. This edition 
has been thoroughly revised and even reset into two columns. It remains, however, 
factual and orderly for both the student and practicing physician. By W. A. D 
ANDERSON. 2nd Ed. 1393 pages, 1241 illustrations, 10 in color. Price, $16.00 


Adler “PHYSIOLOGY OF THE EYE— 
CLINICAL APPLICATION" 


The main plan and purpose of this book is to provide a text “which offers to the 
student and the practicing ophthalmologist the recent findings of the physiology of 
the eye gleaned from the experimental laboratory,” and to relate these facts wher- 
ever possible with clinical concepts. By FRANCIS HEED ADLER. 2nd Ed. 734 pages, 
329 illustrations. PRICE, $13.00 


Weinmann-Sicher "BONE AND BONES" 


In preparing this edition the authors tried to apply the same general principles of 
biology to a consideration of the many advances made in the knowledge of the his- 
tology and biochemistry of the fascinating tissue called bone. For the first time it 
seems possible to outline more fully a hypothetical mechanism of bone formation 
and resorption and to present a basic concept of skeletal growth, especially of the 
growth of the skull. By JOSEPH P. WEINMANN and HARRY SICHER. 2nd Ed. 535 
pages, 302 illustrations. PRICE, $13.75. 


Dougherty-Lamberti "TEXTBOOK OF BACTERIOLOGY" 


The importance of the science of bacteriology in everyday life and the requirements 
of many avocations make the acquisition of the principles of bacteriology a distinct 
asset for the college graduate. Completely revised and enlarged this edition aims to 
secure the interest of the large number of students who are required to study bac- 
teriology. This edition contains 36°, more text material. By JOSEPH M. DOUGHERTY 
and ANTHONY J. LAMBERTI. 3rd Ed. 593 pages, 190 illustrations. PRICE, $6.00 


3207 Washing*n Blvd., St. Louis, 3, Mo. 


DECEMBER 1955, VOL. 30, NO. 12 vil 


Shorter R, 
to recovery 
with fastest 
tastiest 
broad-spectrum 
therapy 
\ 


NEW palatability, NEW convenience, NEW versatility ... the same unexcelled efficacy and toleration 
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TETRABON SF 


Brand of tetracycline hydrochloride with vitamins (fruit-mint flavored) 


Sugar free. Supplied in 2 ounce bottles, containing 
125 mg. tetracycline per 5 cc. teaspoonful. 


These new, remarkably palate-pleasing non- 
alcoholic homogenized mixtures of Pfizer-discovered 
tetracycline are now standardized and ready- 
mixed at Pfizer Laboratories for uniformity and 
reliability. 


TETRABON SF supplies with each average daily 
dose of tetracycline the special vitamin formula 
recommended for the treatment of stress condi- 
tions, thus giving antibiotic therapy and metabolic 
support with a single prescription. 


*Trademark 
t Trademark for Pfizer-originated, vitamin-fortified antibiotics 


NEW STANDARDS FOR TETRACYCLINE THERAPY IN NEW READY-MIXED LIQUID FORM 


Pfizer Prizer LABorATORIES, Division, Chas, Pfizer & Co., Inc., Brooklyn 6, N. Y 
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COUNCIL ON NATIONAL EMERGENCY SERVICE 
Stanley W. Olson, Baylor 


FEDERATION OF STATE MEDICAL BOARDS 
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NATIONAL INTERN MATCHING Pi OGRAM, INC. 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 67th Annuol Meeting, November 12-14, 1956 
Broadmoor Hotel, Colorado Springs, Colo. 


American Academy of Obstetrics and Gynecol- ture pean Congress of Cardiology Sept 10 14; 
ogy—December 13: Hotel Conrad Hilton Stockholm, Sweden. 
f Chicago. 


International Academy of Pathology—April 24- 
Conference of International Union for Health 25; Cincinnati, O. 
Education of the Public—April 27-May 5; 


Pan American Congress of Ophthalmology 
Rome, Italy. 


January 9-14; Santiago, Chile. 
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The 1951 Ithaca Conference on 


Psychiatry in Medical Education 


THEODORE LIDZ 


HE 1951 Ithaca Conference was 

held under the joint auspices of 
this Association and the American 
Psychiatric Association, sponsored 
and financed by the Public Health 
Service, to meet a pressing practical 
need. The teaching of psychiatric sub- 
jects in medical schools had been ex- 
panded rapidly, partly because of the 
changing needs in medical care, but 
also because psychiatry had advanced 
to assume a form in which it could 
provide a scientific basis for the inter- 
personal transactions between doctor 
and patient—vital to all clinical fields 
—as well as to the proper scientific 
investigation of many illnesses when 
studied in people. There was need to 
consolidate the philosophy and per- 
spectives of psychiatric teaching and 
to help give direction to medical 
schools striving to organize useful 
programs. 

The conference was highly success- 
ful in its accomplishments. Its con- 
tinuing influence upon medical school 
education is beyond definitive ap- 
praisal, for it was a decisive event in 
altering the course of American med- 
icine and the path that medical edu- 
cation would have otherwise followed 
cannot be evaluated through hind- 


Dv. Lidz is professor of perchiatry, Yale University 
School of Medicine, and chairman of the committee 
on medical education of the American Psychiatric As- 
sociation, 1952-55. This article is adapted from an 
address presented at the 65th Annual Meeting of the 
Association of American Medical Colleges, French 
Lick, Ind., October 1954. 
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sight. Let me inject a qualification. 
Profound revisions in_ psychiatric 
teaching in medical schools have been 
in process during the past two dec- 
ades and the influence of the Ithaca 
Conference cannot be differentiated 
from the many other forces at work 
upon medical education. In one re- 
spect, it simply served to consolidate 
gains, catalyze and offer direction; 
but in a larger sense the conference 
stands as a symbol of one of the ma- 
jor reorientations of medical educa- 
tion in the United States. 


Reorientation 


It is, I believe, necessary to define 
the nature of this reorientation. At 
times it is referred to as a reintroduc- 
tion of humanism into medicine; or 
as a focusing upon the patient as a 
person rather than upon his disease; 
or as an interest in the emotional and 
social problems of the patient; or as 
a renewed awareness of the total pa- 
tient rather than his subdivisions ac- 
cording to medical specialties or avail- 
able laboratory techniques. These are 
all pertinent constructs, but they miss 
the crux of the situation and obscure 
the fundamental change that has oc- 
curred in the scientific perception of 
man and his functioning. 

The basic scientific tradition of 
medicine has regarded man essen- 
tially through focusing upon the un- 
folding of the genically endowed 
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germ plasm through assimilation 
from the physical environment and 
then living in interaction with his 
physical environment, protected by 
his epidermis and his highly devel- 
oped homeostatic mechanisms. The 
picture of man gained through this 
scientific perception did not resemble 
reality too closely, but it was reason- 
ably adequate for a medicine pri- 
marily concerned with the effects of 
invasion by micro-organisms, defi- 
ciency diseases and with metabolic 
disorders in experimental animals. It 
provided no basis for the study of 
psychiatric or “behavioral” disorders 
other than those resultant from dam- 
age to the central nervous system. In 
following the tradition, psychiatry 
“neurologized,” foundered in what has 
been termed “brain mythology,” used 
general paresis as a paradigm, and 
attained some approximate descrip- 
tive nosology—but was of relatively 
little use to patients, itself or the re- 
mainder of medicine. Even the emer- 
gent psychiatries of Sigmund Freud 
and Adolf Meyer were so rooted in 
the limiting biologic tradition that 
decades passed before the theoretical 
consequences of their genetic dynam- 
ic approaches became apparent. Be- 
cause of the unique structure of the 
human brain that permits speech as 
well as that internalized manipula- 
tion of abstract symbols termed men- 
tation, the human has built up a sec- 
ond heritage, an extrabiologic inher- 
itance of mores, instrumentalities, 
sentiments, which we may term the 
institutions of culture. These institu- 
tions are transmitted interpersonally 
and each infant must grow into and 
assimilate them in order to become a 
person. Basically, it is the study of 
the vicissitudes in the growth of the 
biologically endowed and impelled 
organism into an interpersonal or cul- 
tural environment that has opened 
new vistas to psychiatry. It is the rec- 
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ognition that the two heritages, the 
biologic and the cultural, are inex- 
tricably interwoven and can only be 
separated artificially that has brought 
psychiatry back into the main stream 
of medicine. 

It is not possible here to elaborate 
upon the consequences of the change 
in perspective. However, one corre- 
late must be mentioned. Medicine 
had, by and large, considered the pa- 
tient as an isolate in his physical en- 
vironment. Yet each person is directly 
connected to those who raise him 
during his long immaturity and to 
their substitutes in interpersonal re- 
lationships throughout his life. The 
study of man isolated from his criti- 
cal interpersonal relationships de- 
prives emotions of meaning; and it 
also overlooks major causes of ill 
health to be found in the disorganiza- 
tion of the family. Public health and 
preventive medicine, starting with 
the tangible connections through in- 
fecting organisms and then through 
preoccupation with the effects of mu- 
tual environmental factors on groups, 
have arrived at similar conclusions by 
a different route. It has been custom- 
ary for physical and biologic scien- 
tists to deplore the entrance of dy- 
namic psychiatry as a major discip- 
line in medical education because it 
is “unscientific,” and one hears yearn- 
ings for a return to the search for 
something tangible in the nature of 
brain lesions or endocrine dysfunc- 
tions. Although the more purely bio- 
physical approach led to enormous 
achievements and medical science 
might well have been hampered by 
an earlier inclusion of sociologic fac- 
tors, it now provides an inadequate 
field theory and reorganization in 
keeping with facts, rather than tradi- 
tion or wishes, has become essential 
to the proper scientific foundation of 
medicine. The gaps in the more com- 
prehensive theory do not invalidate 
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it but rather offer innumerable chal- 
lenges to medical science in the fu- 
ture. 


Conference Planned 


The implicit awareness of such 
changes in the theory of medicine as 
well as the expressed recognition of 
the changing needs in medical prac- 
tice led the planning commission to 
project a conference which would 
consider major perspectives rather 
than details of the educative process. 
It did not plan a conference concern- 
ing psychiatric education, but rather 
on the role of psychiatry in medical 
education. In order to examine medi- 
cal school education rather than psy- 
chiatry, all of the complicated prob- 
lems of residency and graduate train- 
ing were deferred to a second confer- 
ence held in 1952. The composition of 
the participant body reflected its pur- 
poses, for psychiatrists, though form- 
ing the largest bloc, were distinctly in 
the minority. The 82 members of the 
conference included 32 psychiatrists, 
11 deans of medical schools, 22 pro- 
fessors of other medical school dis- 
ciplines, with the remainder from the 
social sciences, ancillary fields and 
from governmental and private agen- 
cies. 

The discussion focused on five ma- 
jor topics. 

1. The community’s needs, which 
should give direction to the planning 
of medical education. A survey by 
the planning commission revealed 
widespread public opinion that physi- 
cians, though technically competent, 
were unable to provide help with 
emotional problems and that many 
physicians were uninterested and 
poorly informed about pertinent so- 
cial problems. 

2. The student who is to be taught, 
including his personality, receptivity 
and his preparation for medical 
school. 
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3. The setting of medical education, 
including historic perspectives and 
the physical and philosophical en- 
vironment of the medical school and 
hospital. 

4. The content and method em- 
ployed in teaching a psychotherapeu- 
tic orientation to medicine. 

5. Administrative problems with 
special emphasis upon planning the 
medical school curriculum to permit 
the intimate integration of psychiatric 
teaching with the instruction in other 
departments. 

The success of the conference must 
be judged in two frames of reference: 
what it accomplished in its delibera- 
tions and in educating the partici- 
pants; and how it has subsequently 
influenced medical education. 

The members of the conference had 
been selected primarily for what they 
might personally contribute to the de- 
liberations. It was a multidisciplined 
conference and, therefore, the ven- 
ture started with considerable multi- 
lateral mistrust. Psychiatrists, long 
accustomed to unsympathetic curric- 
ulum committee meetings and to 
knocking on the dean's door in search 
of increased departmental space and 
budget, anticipated little understand- 
ing of their language, problems and 
concepts from the Cerebus-like guar- 
ians of medical school tradition and 
budget. The deans expected requests 
for alterations of the curriculum to 
permit the teaching of esoteric con- 
cepts that had little to do with the 
remainder of medical education. I 
have heard from many sources that 
one of the most salutory achieve- 
ments of.the conference for medical 
education was the mutual respect and 
understanding that developed among 
the members from all of the many 
disciplines represented. Deans and 
psychiatrists learned that the other 
group had been paying more than lip 
service to the problems of revision of 
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medical education and had given 
much serious thought to the needs of 
medical students. They were seeking 
greater social awareness in the stu- 
dent and ways of fostering the study 
and understanding of patients in their 
social and interpersonal environment. 

An unanticipated consensus of opin- 
ion soon developed concerning the 
role of psychiatry in medical school 
education. The essence of the deliber- 
ation has been set down in the book, 
“Psychiatry and Medical Education’! 
and it cannot be summarized ade- 
quately here. It considered that the 
major interest lay in teaching a pa- 
tient-oriented approach to medicine, 
in which the physician considered the 
emotional and social factors affecting 
the health of the patient and recog- 
nized and learned to utilize the doc- 
tor-patient relationship as a major 
therapeutic agent. The task involved 
the entire medical school and started 
with the selection of students and in- 
cluded establishing the proper milieu 
for their development. Considerable 
attention was paid to the role of the 
department of psychiatry and the 
methods of its teaching, but more em- 
phasis was placed upon means of 
breaking through departmental bar- 
riers to foster integrated teaching 
about patients. However, the confer- 
ence was aptly reminded that the ob- 
jective was not so much to integrate 
teaching as to foster integrative think- 
ing about patients by the student. 

Only in retrospect was it noted that 
an important milestone had been 
passed in the history of psychiatry. 
There had been no important schiz- 
matic differences among the psychia- 
trists concerning the basic approach 
to their subject. Differences of opinion 
existed, of course, important differ- 
ences in conceptualization, but not 
concerning the fundamentals of a 
genetic, dynamic approach or the im- 
portant teaching objectives. 
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The conference in itself had been 
highly rewarding to the participants. 
It had served to break through bar- 
riers between specialties. Friendships 
were made that later led to some im- 
portant shifts in faculties and to col- 
laborative efforts in educational and 
scientific ventures. It had primarily 
served to consolidate the thinking of 
many persons concerning the role of 
psychiatry and the social sciences in 
medical education into a coherent 
framework and how the teaching of 
these topics could be fostered. 

The ultimate influence of the con- 
ference depended upon the personal 
influence of the participants, the ef- 
fectiveness of the experiments in edu- 
cation stimulated by the conference 
and on the publication of the proceed- 
ings, which appeared a year later. 
The book, “Psychiatry and Medical 
Education,” has, thus far, sold over 
3,000 copies and, according to my sur- 
vey, has exerted considerable influ- 
ence upon faculties — particularly 
when the chairman of the department 
of psychiatry distributed the volume 
at his own expense. 


Conference Impact 


It is difficult to assess the impact of 
the conference at this time, when pro- 
found changes are occurring. The 
surge it fostered has obviously not 
spent and flattened into the surround- 
ing sea. In an effort to gain a clearer 
impression of the influence of the 
conference, I made inquiries of 20 de- 
partments of psychiatry in various 
sections of the country and at varying 
stages of development. Almost all re- 
spondents pointed out that they could 
not tell what should be specifically 
attributed to the conference. In gen- 
eral, the effect was greatest upon those 
schools which had been represented 
by the professor of psychiatry or the 
dean, but some medical schools had 
been very strikingly influenced by 
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the written report alone. The four or 
five schools that had highly devel- 
oped programs prior to the confer- 
ence, and the two schools which re- 
ported that there had been no prog- 
ress in teaching during the past two 
or three years, felt the least direct 
effects. However, all considered that 
the conference or its publication had 
afforded personal stimulation to the 
teaching staff. In a few schools, the 
conference had clearly helped bring 
about drastic revisions in the curric- 
ulum, while in others the weight of 
the opinion of the conference had 
smoothed the way with faculties. 
Several professors of psychiatry re- 
ported that the conference had given 
them courage to plan for objectives 
they had long dreamed about but 
had never hoped could be realized 
The changes that have occurred 
and the experiments that have been 
undertaken have varied from school 
to school and it is fruitless to try to 
present them to you. In general, there 
has been an augmentation of teach- 
ing in the preclinical years with great 
effort to sharpen the teaching of psy- 
chodynamics, including personality 
development, as a basic discipline; an 
increasing emphasis in the preclinical 
teaching of interviewing techniques; 
a strong movement toward interde- 
partmental teaching and relatively 
less emphasis on the teaching of psy- 
chiatry as a specialty. Of particular 
importance have been those efforts to 
reorganize outpatient teaching to per- 
mit the student to follow patients for 
more prolonged periods of time with 
less emphasis upon diagnostic medi- 
cine and more upon the doctor-pa- 
tient relationship. The development 
of family care programs and their use 
to involve the medical student in 
family problems under the tutelage of 
a psychiatrist and social worker has 
taken various forms and constitutes 
very important experiments in mov- 
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ing the medical student out of the 
sheltered and artificial atmosphere of 
the university hospital—but these 
plans are not specific offspring of the 
conference. 


Shortcomings 


Two shortcomings in the proceed- 
ings were widely noted and regretted. 
They could not be overcome within 
the framework of the conference. It 
was taken for granted, as previously 
noted, that the group was considering 
dynamic psychiatry and, further, that 
a general conceptualization of a basic 
science aspect of psychiatry, termed 
psychodynamics, existed. To some 
participants it was fairly well formu- 
lated in psychoanalytic theory, but 
most either did not accept classic psy- 
choanalytic doctrine or felt that it 
was but part of the scientific founda- 
tion of psychiatry. It was urged that 
an attempt be made to formulate the 
basic principles of psychodynamics. 
In preparation for the 1952 confer- 
ence on the training of psychiatrists, 
a commission composed of psychia- 
trists of varying theoretic inclina- 
tions but not including any strict or- 
ganicists, met repeatedly and worked 
out a statement of basic concepts. The 
essay was published in the report of 
the 1952 conference.* Though, as 
might have been anticipated, this 
child of many fathers is not whole- 
heartedly embraced by any of them, 
it forms a unique document in com- 
prising the first serious attempt by 
persons of divergent schools to find 
common ground and it provides a 
useful guide for both graduate and 
undergraduate teaching. 

The second disappointment to some 
participants was the failure to pro- 
duce something in the nature of a 
syllabus for medical school teaching 
of psychiatric subjects. The psychia- 
trists were constantly prodded to 
state what a student should have 
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learned concerning psychiatry during 
the four years. Therefore, the com- 
mittee on medical education of the 
American Psychiatric Association has 
prepared an outline of a medical 
school curriculum which, by and 
large, has been approved by the pro- 
fessors of psychiatry in the United 
States, and a final revision will soon 
be published.‘ 

In a somewhat different direction, 
the American Psychiatric Associa- 
tion committee surveyed the licen- 
sure requirements and examinations 
throughout the United States and 
found that only Massachusetts had a 
separate examination in psychiatry 
and that, although 18 other states 
asked some questions in psychiatry, 
no state asked questions that tested 
competence in psychiatric matters. 
Psychiatry and related subjects now 
occupy a major portion of curriculum 
time, but the importance of these top- 
ics has not recived recognition from 
examining boards. The Council of the 
American Psychiatric Association con- 
sidered that the absence of serious 
concern in the licensure examinations 
might well be reflected to the stu- 
dents. Its committee on medical edu- 
cation has been directed to investi- 
gate and to seek to induce state boards 
to include or improve examinations 
in psychiatry. The National Board of 
Medical Examiners, during the past 
year, started to include questions in 
psychiatry and psychosomatic medi- 
cine to constitute a reasonable pro- 
portion of its examination in internal 
medicine which, together with ques- 
tions in pediatrics and preventive 
medicine, afford a satisfactory exami- 
nation in psychiatric subjects. It is 
hoped that the various state boards 
will follow the example. 

The advances in the teaching of psy- 
chiatry and psychotherapeutic medi- 
cine during the past three or four 
years can, I believe, be regarded quite 
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happily. The urgent expansionism 
promulgated by psychiatrists during 
the immediate postwar years has 
sanely dissipated as the task of coping 
with tangible problems has replaced 
exhortation. Attempts at too rapid 
expansion would place an unfavor- 
able burden upon the immature child 
—a cardinal error according to the 
concepts of developmental psychol- 
ogy. Still, a great deal remains to be 
accomplished in the immediate fu- 
ture. In most schools the most press- 
ing problem is found in the inade- 
quate preclinical preparation of stu- 
dents to treat people and to under- 
stand clinical psychiatry. 

Some difficulties arise because the 
preclinical faculties resent the intru- 
sion into their time of what they are 
apt to consider a clinical . subject. 
However, more important hurdles are 
to be found in the inadequacies of de- 
partments of psychiatry and their 
teaching methods. There is some rea- 
son to doubt that the present teachers 
of psychiatry, who are essentially cli- 
nicians, are best suited to teach such 
topics as personality development, 
psychodynamics and psychopathology. 
It is beyond the capacity of the clini- 
cian to gain and maintain adequate 
knowledge of psychology, the various 
social sciences involved, and adapt 
his teaching from hour to hour to the 
capacities of residents and of first, 
second, third and fourth year stu- 
dents. Further experimentation in 
preclinical teaching of psychiatric 
subjects and their integration with 
other preclinical teaching is required. 

Although in some schools one may 
note a new phase of resistance to fur- 
ther expansion of psychiatric teach- 
ing, by and large the faculties have 
been willing and often eager to col- 
laborate in teaching, to readjust the 
curriculum and to increase the time 
afforded departments of psychiatry 
for their teaching. Indeed, we are en- 
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tering upon a period in which the dif- 
ficulties often lie within the depart- 
ments of psychiatry which are no 
longer willing or able to further ex- 
pand their teaching efforts. The psy- 
chiatrist, who had long been urging 
collaboration and integrative teach- 
ing, now frequently turns a deaf ear 
to other departments who seek his co- 
operation. I would like to consider 
some of the critical problems that are 
confronting departments of psychia- 
try. 

The paucity of teachers has been a 
major handicap and many schools 
have sensibly deferred expansion of 
programs because suitable teachers 
were not available. The desire to ob- 
tain psychoanalytic training has fas- 
tened many potential teachers of psy- 
chiatry to the few urban centers 
where they can obtain analytic train- 
ing, and the very high cost of such 
training has forced them into prac- 
tice. However, the number of well- 
trained psychiatrists and analysts has 
increased enormously in the past dec- 
ade. The Public Health Service, in 
particular, through its support of 
graduate training, has helped bring 
psychiatry through a critical period 
as rapidly as possible. A serious prob- 
lem that now confronts us is to make 
medical school positions sufficiently 
attractive to teachers of psychiatry. 
This has often been taken to mean 
that psychiatrists demand inordinate 
salaries. The question of income is 
important because of the inordinately 
long period of training before a psy- 
chiatrist becomes useful as a teacher 
This has, in part, been due to the fact 
that medical school education in psy- 
chiatry has been so poor in the past 
that real education in psychiatry does 
not start until the residency and, 
when the cost of analytic training is 
taken into account, it can be said that 
attributes almost essential to a teach- 
er of psychiatry are that he have an 
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independent income, that he remain 
single, or that he have a wife who can 
support him. Unfortunately, he cannot 
have more than two of these three 
qualifications. However, the financial 
problem is far from the entire story. 

The attractions of an academic life 
are found in the opportunities to 
teach, study, contemplate, carry out 
research and remain in a stimulating 
circle of medical scholars. Perhaps 
somewhat more than in other fields, 
rewarding work with patients in psy- 
chiatry is time-consuming and clini- 
cal research cannot be delegated 
readily to assistants or technicians. 
The rewards of an academic career 
have been very meagre for the psy- 
chiatrist during recent years and 
many thoughtful persons who have 
wished to contribute to the theoretic 
and scientific advances of psychiatry 
have shied away from full-time aca- 
demic careers, finding opportunity for 
clinical investigation better in pri- 
vate practice or private institutions, 
and teaching more rewarding in psy- 
choanalytic institutes. 


What's Wrong With Departments? 

What is wrong with departments of 
psychiatry? Why do they find it diffi- 
cult to attract the needed teachers 
and fulfill their teaching obligations 
in the medical school? 

In most medical schools the depart- 
ment of psychiatry was established as 
a clinical department and often as a 
relatively minor one. Although now 
expanded, it remains essentially a 
clinical department and a latecomer, 
without adequate space, budget or fa- 
cilities. In actuality, the department 
of psychiatry differs from all other 
departments of the medical school, 
for it is both a preclinical and clinical 
department. Its position is not too 
different from that of a department 
of medicine with all of its subspecial- 
ties; but if the department of medi- 
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cine were also obligated to teach 
anatomy, physiology and pathology. 
Much of the preclinical material 
taught by psychiatry, such as person- 
ality development, interviewing and 
large segments of psychopathology, is 
as basic to other clinical subjects as 
to psychiatry. Still, it has been as- 
sumed that it is the task of the clini- 
cal department of psychiatry to teach 
these subjects. Unless heavily aug- 
mented, the department can scarcely 
keep up with its own burden of 
teaching, to say nothing of participat- 
ing in various forms of integrative 
activity. Although the expansion of 
departments of psychiatry has been 
very marked in many schools, in only 
a handful has it approximately kept 
pace with the new demands placed 
upon the department. It has seemed 
sufficient to give ground to the needs 
and recognize psychiatry as a major 
subject but not to recognize its unique 
role in having the obligation to teach 
throughout the four years of medical 
school. In the absence of an adequate 
senior staff, the professor of psychi- 
atry carries the burden of the teach- 
ing, to the detriment of his own ther- 
apeutic work and research. It should 
be remembered that he is also respon- 
sible for a residency training program 
containing residents who are but be- 
ginners in the subject and require in- 
tensive supervision. Too often he is 
also the administrator of a mental 
hospital in addition to being a de- 
partmental administrator. The young 
psychiatrist with scientific ambitions 
is not always intrigued by the pros- 
pect and his ambition turns from be- 
coming a teacher of psychiatry. 

The facilities available for the 
teaching of clinical psychiatry also 
present serious problems. Many or 
most university hospitals do not con- 
tain a psychiatric unit. It has been 
pointed out that students can be 
taught in an outpatient clinic and by 
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seeing patients on other services of 
the hospital. Medicine could also be 
taught on the surgical wards only. It 
might even be beneficial to the stu- 
dents in surgery. The department of 
psychiatry, like other departments, 


‘needs a division where the responsi- 


bility for the care and treatment of 
patients is under its own control. The 
use of state hospitals, city psycho- 
pathic hospitals, veterans’ facilities 
and such, has many shortcomings. 
Perhaps most important is that psy- 
chiatry, like its hospital, remains a 
subject apart from the main body of 
medicine. Many states, in their effort 
to provide treatment rather than cus- 
todial care, are seeking to establish 
psychiatric treatment centers in ma- 
jor general hospitals. The university 
hospitals, which have always sought 
to advance medicine, now have the 
opportunity, if not the duty, to study 
and investigate how such units, which 
provide intensive and comprehensive 
care of the emotionally ill, can lead 
to significant advances in psychiatry 
and seek to abolish the rapid banish- 
ment of the mentally ill from the 
community, which frightens mental 
patients away from seeking early 
treatment. 

Before ending, I would like to call 
attention to a development that lends 
some degree of urgency to the prob- 
lems I have been discussing. There has 
been a very major intrusion into the 
province of medicine, at least what 
had always been considered the prov- 
ince of medicine, by psychologists, so- 
cial workers and a wide assortment 
of counsellors, to whom patients are 
turning for help with their emotional 
problems because the physician is 
either uninterested or incompetent. 
One of medicine’s major current tasks 
is to halt this doubtful and often dan- 
gerous practice. Efforts are being 
made to invoke licensure laws. It is 
my personal opinion that the problem 
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will not really be solved by edict 
alone. The patient will turn to his 
physician when the physician is will- 
ing and competent, and to the psychi- 
atrist as a specialist when it is evident 
that he is the most capable and re- 
sponsible person to whom to turn. It 
is a problem for medical educators 
far more than for legislatures. 


Summary 


There has been marked progress in 
the teaching of psychiatric perspec- 
tives during the past decade as the 
field has gained a basic orientation 
and when, through the incorporation 
of the perspectives of the social sci- 
ences, it obtained a concrete and 
practical as well as a theoretical ap- 
proach to the treatment of man that 
is leading to a reorientation of the 
medical sciences. Progress can be fos- 
tered by critical analysis of the edu- 
cational situation and by sensible ex- 
perimentation, but it cannot be rushed 
or pushed too hard. It is no longer 
necessary for the psychiatrist to 
struggle or battle for recognition. 
Others are helpful and participating. 
We are all too cognizant of our short- 
comings and we need time to mature. 
Now that the direction is clear, man 
will not again be studied only accord- 
ing to genic and biologic parameters 
with neglect of his cultural heritage 
and of the importance of his inter- 
personal environment. As the re- 
mainder of medicine increasingly 
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joins in viewing the patient from this 
more realistic approach, progress will 
increase the tempo. The Ithaca con- 
ference, difficult to evaluate in itself, 
helped to consolidate the effort and 
gave direction and impetus to the 
newly fledged orientation. 
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HE title I have chosen may con- 

fuse classical scholars because 
Janus had many characteristics and 
responsibilities. He guarded doors 
and watched over entrances to new 
places; he was called the oldest of 
the gods and the inventor of the arts, 
industries and institutions. The at- 
tribute to which I refer is the posses- 
sion of two faces, looking in opposite 
directions. In the eyes of some uni- 
versity presidents, plagued by the 
mounting costs of these precocious 


members of the university family,, 


reference to a dicephalus or two- 
headed monster may seem more 
appropriate. The thesis I shall at- 
tempt to support is that the Amer- 
ican medical school is committed to 
a role which requires it to face, 
simultaneously, toward the univer- 
sity and 1..e community, and that too 
often its relation to the former be- 
comes secondary to the demands of 
the latter. 

The importance of the teaching 
hospital in medical education is too 
well established to be the subject of 
debate. When, in the introduction to 
the “Flexner Report,’' President 
Pritchett of the Rockefeller Founda- 
tion said, ‘A hospital under complete 
educational control is as necessary to 
a medical school as a laboratory of 
chemistry or pathology,” he was 


r. Upoord is dean of the Yale University Schoo! 
of Medicine and was the 1954-55 President of the 
AAMC. This was the Presidential Address which 
he delivered at the opening session of the 66th An- 
nual any the AAMC, October 24, 1955 in 
Swampscott, Mass. 
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merely restating a fact which had 
been established by experience. Of 
the three types of medical schools in 
existence at that time, the clinical 
and university types had already 
accepted this premise and the pro- 
prietary type, which depended up- 
on didactic instruction, was on the 
road to extinction. His statement did 
not, however, reflect many problems 
underlying this relationship. 

One of the reasons these problems 
existed at the turn of the century 
and still confront American medical 
schools is the disparity in their ori- 
gins. Some were founded in the tra- 
dition of the German university 
where medicine has always been con- 
sidered one of the basic disciplines. 
For example, in Mr. Jefferson’s con- 
cept of a university, a chair in 
anatomy and medicine was estab- 
lished along with chairs in rhetoric, 
mathematics, law, etc. among the 10 
basic disciplines of the University 
of Virginia. Establishment of a hos- 
pital as a center for clinical instruc- 
tion, located on the university cam- 
pus, followed after many years. 
Other American medical schools have 
been associated with their parent 
universities from the beginning bui 
the association has been tenuous. Al- 
though the medical schools of Har- 
vard, Yale and the University of 
Pennsylvania trace their origins to 
university statutes, they became as 
they expanded virtually independent 
and it was not until approximately 
a century later that their autonomy 
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was disputed and the universities be- 
gan to collect their fees and admin- 
ister their finances. At the other ex- 
treme, many schools were founded 
and have continued to operate in the 
tradition of the hospital school in 
Great Britain, which has been con- 
trolled indirectly by the practicing 
medical profession. 

Let me return for a moment to the 
introduction to the “Flexner Report” 
which goes on to say, “With reason- 
able prophecy, the time is not far 
distant when, with fair respect for 
the interests of the public and the 
need for physicians, the articulation 
of the medical school with the uni- 
versity may be the same throughout 
the entire country. For in the future 
the college or the university which 
accepts a medical school must make 
itself responsible for university 
standards in the medical school and 
for adequate support for medical 
education.”’ It seems fair to recognize 
that after 45 years, this prophecy 
has not been fulfilled. I would not 
dare to state how many of the 93 
schools now in operation in the 
United States and Canada can be said 
to have the same relationship to 
their universities as the other divi- 
sions but I fear that the number 
would be surprisingly small. Ten of 
the schools in the United States have 
no university affiliations, The affili- 
ation of many others, some located 
in cities distant from the centers of 
their parent universities and some 
right on the university campus, is so 
remote that it can be considered 
little more than nominal. As medical 
education matures, the trend will be 
toward either proprietary or univer- 
sity orientation and the day has 
arrived when the compass should be 
set in one direction or the other. 


"Education" or "Training" 


The fundamental question is 
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whether the medical school should 
be concerned primarily with voca- 
tional training and service or with 
education at a graduate level and 
research, If its only purposes are to 
produce reasonably competent prac- 
titioners of medicine skilled jn the 
arts and techniques of current med- 
ical practice and to deliver good 
medical care locally, a vocational 
and service orientation, which is the 
logical result of hospital and pro- 
fessional domination, is the more de- 
sirable. Under such a system, it 
would be logical to sever this hypo- 
critical association with universities, 
often maintained with little more 
laudable purpose than the mainte- 
nance of a cloak of respectability, 
and place these institutions frankly 
under the aegis of the state and local 
medical societies. The conflict be- 
tween academic and guild interests 
would be dissolved, the problem of 
full-time versus part-time faculties 
in the clinical departments would be 
eliminated and the costs of operation 
would be diminished. 

If, on the other hand, medicine is 
to be accepted in this country as 
one of the basic disciplines of the 
university and the medical school is 
to become an integral part of it, both 
the university as a whole and the 
medical school must be prepared to 
make adjustments and concessions. 


University Atmosphere 


One of the major reasons why 
medical schools have not been readily 
incorporated in the university struc- 
ture has been the failure of many 
universities to assume any more re- 
sponsibility for their activities than 
that of a holding company. There is 
much too great a tendency on the 
part of university administrations to 
consider the medical school outside 
the fold. One not infrequently hears 
reference to the activities of “the 
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medical school and the university,” 
while no one would think of re- 
ferring to “the college and the uni- 
versity.” One also hears of “the med- 
ical school deficit’ but seldom of 
“the use of general funds of the 
university in support of the medical 
sciences.” 

This situation is to a large extent 
of our own creaiion because of our 
identification with the hospital rather 
than the university campus and our 
tendency to avoid interference of 
central administration. We must ac- 
cept the fact that modern universi- 
ties are complex and sprawling or- 
ganizations and no longer the closely 
knit communities of scholars they 
were a century ago when a man of 
sufficient attainment was appointed 
to a professorship and encouraged to 
go his own way. A certain amount of 
organization is essential if the fac- 
ulty member is to be provided with 
the tools necessary for his work. It 
becomes detrimental only if it be- 
comes too complex, formal and bu- 
reaucratic or stifles free interchange 
of ideas and utilization of total re- 
sources in the instruction of each 
student and the pursuit of each re- 
search program. In a well organized 
university, schools and departments 
provide channels of easy communica- 
tion, not barriers erected to guard 
jealously a field of instruction or 
research. 

If the university is to be more 
than a holding company in its rela- 
tion to the medical school, some posi- 
tive effort must be made by its cen- 
tral administration to see that the 
medical school functions in such a 
manner to take advantage of all it 
has to offer and contributes to its total 
activity. Among its major responsi- 
bilities should be a concern for the 
maintenance of a university atmos- 
phere in which the development of 
attitudes and character and a curi- 
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osity for pursuit of knowledge for 
its own sake, not merely the produc- 
tion of skilled technicians, is para- 
mount. Let me define what I mean 
by a university atmosphere. I think 
of it as a situation in which scholars, 
at various levels of maturity, are 
learning together. This simple defi- 
nition distinguishes the institution of 
higher learning from the elementary 
school where fundamental knowledge 
and skills, the basis for further 
growth, must be acquired and where 
the methodology for transfer of 
knowledge from the teacher to the 
student must be of primary concern. 
It also distinguishes it from the voca- 
tional school where the acquisition 
of technical skills is of major import- 
ance. 

In such an atmosphere, the oppor- 
tunity for cross-fertilization of medi- 
cine and other disciplines should not 
be difficult. The central authority of 
the university must be induced to 
recognize that the day has long 
passed when medical education and 
research can be carried on efficiently 
in isolation. Intimate association not 
only with the natural sciences but 
also with the behavioral and social 
sciences and the humanities is es- 
sential if medicine is to be con- 
cerned, as I believe it should be, 
with the influence of the physical 
and social environment on the ment- 
al and physical well-being of the 
individual. 

As a means of facilitating free 
exchange of ideas and personnel, 
organizational devices are helpful. 
For example, many members of our 
medical faculties participate in in- 
struction of other graduate or even 
undergraduate students and they 
should be identified with the faculty 
of arts and sciences as well as the 
faculty of medicine. Study units or 
interdepartmental seminars’ which 
include members of various depart- 
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ments having common interests pro- 
vide a medium for exchange of ideas 
and planning of cooperative instruc- 
tion and research. These devices can- 
not be imposed by the administration 
but if the atmosphere is favorable, 
they can be encouraged to grow and 
flourish. 

Not all the blame for the failure of 
medicine to be fully incorporated in 
the universities’ educational pro- 
grams can be placed on the central 
administrations. Exploration of the 
educational methods and administra- 
tive policies sponsored by the facul- 
ties of the medical schools is equally 
in order. 


Methods of Instruction 


One question we might ask our- 
selves is whether our methods of 
instruction are appropriate at the 
graduate level in a university. Are 
we treating our students as mature, 
responsible, highly motivated, intel- 
ligent individuals and providing each 
of them with an environment con- 
ducive to the maximal development 
of his potentialities or are we merely 
turning out a reasonably good average 
product? Certainly no less than the 
former should be expected of a grad- 
uate school. Although a college edu- 
cation has been generally accepted 
as a prerequisite for admission, our 
methods of instruction have re- 
mained, to a large extent, at the un- 
dergraduate level. We continue to 
label instruction of candidates for 
the M.D. degree “undergraduate 
medical education” and treat it ac- 
cordingly. The curricula of many 
schools are crowded from early 
morning until late at night with re- 
quired exercises, the compulsion of 
frequent and detailed examinations 
in course is considered necessary, 
little time or incentive is provided 
for the pursuit of special interests, 
and participation in the advancement 
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of knowledge is relegated to the post- 
doctoral level. Such practices are not 
compatible with graduate study in 
a university where introduction of 
the student to severe and self-reliant 
intellectual effort is the major pur- 
pose.” 

In the evolution of methods of 
instruction in the clinical years, we 
seem to have overlooked the fact 
that the clinical clerkship was con- 
ceived before the internship was 
taken for granted as an advanced 
step in the educational process and 
the residency was practically un- 
known. At that time, the acquisition 
of technical skills at the student 
level was necessary. In spite of the 
lengthening of the educational] pro- 
gram, the medical student continues 
to expend what I believe to be an 
inordinate proportion of his efforts in 
pursuit of the urine specimen and the 
hemocytometer, with no decrease in 
time devoted to these chores as par- 
ticipation in new diagnostic pro- 
cedures is imposed upon him. The 
question I would raise is whether this 
practice is educationally productive 
or is demanded for the convenience 
and economical operation of the hos- 
pital. The high school graduate in 
a school for medical technologists 
masters these simple techniques in 
a few weeks. It is hard to believe | 
that it takes a medical student two 
years. Could not the time spent on 
these chores be more advantageously 
devoted to the more basic aspects of 
medicine? Such methods of instruc- 
tion seem quite appropriate for the 
automobile mechanic but do they be- 
long in a university? 


*For description of an effort to organ- 
ize a medical school program at the 
graduate level, see: Lippard, V. W.: 
“The Yale Plan of Medical Education 
after Thirty Years,” J. Med. Educ., 29: 
9, 17-23, September 1954. 


701 


Medical School—Janus of the University 


By these remarks I do not intend 
to imply criticism of the concept 
that the medical student should par- 
ticipate actively in the care of pa- 
tients as part of his learning experi- 
ence. The hospital ward and clinic 
are the ideal settings for the Socratic 
method of teaching clinical medicine. 
I merely intend to enquire how this 
experience can be made most signifi- 
cant in the development of a broadly 
educated physician. 


Compensation 


Another major issue in the adjust- 
ment of the medical school to the 
prevailing practices of the university 
centers around the knotty problem 
of compensation and conditions of 
employment. In the preclinical de- 
partments the salary scale, although 
inadequate, and method of compen- 
sation are commensurate with other 
divisions of the university. In the 
clinical departments, we have fallen 
back on the various ingenious de- 
vices to make the faculties pay their 
own way. To remain an effective 
teacher of clinical medicine, direct 
responsibility for the care of at least 
an occasional patient appears to be 
essential. To get around these diffi- 
culties, the geographical full-time 
plan has been devised and we find 
ourselves in a situation where there 
are 81 different methods in 81 schools 
and no one is completely satisfied 
with any of them. No one expects 
the chemistry department to be sup- 
ported by the local chemical industry 
or to depend for its instruction on 
the part-time or voluntary services 
of its employees, nor are members 
of the faculty of agriculture expected 
to make their living by operating 
their own farms, yet dependence of 
the medical school on the voluntary 
services of independent practitioners 
and the income from service by its 
faculty is considered quite accept- 
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able. In some situations, one might 
question whether the medical school 
is operated for the benefit of the 
student or the convenience and fi- 
nancial advantage of the clinical 
faculty. 

A solution to this problem con- 
sistent with the overall policy of 
compensation in university facilities 
is found in the following quotation 
from a report of the Johns Hopkins 
Faculty of Medicine written in 1913: 
“The faculty of the medical school 
are fully convinced of the wisdom 
and necessity of commanding the en- 
tire time and devotion of a staff of 
teachers in the main clinical 
branches, precisely as the school has 
since its beginning commanded the 
entire time and devotion of the 
teacher of the underlying sciences; 
we are persuaded that the time is 
ripe for the step in question and we 
are desirous of undertaking the in- 
novation. The departments of medi- 
cine, surgery and pediatrics would 
be organized on the full-time basis— 
that is, the professor and his staff, 
consisting of associate professors, 
associates, assistants, etc.—would 
hold their posts on the condition that 
while engaged in the service of the 
university and hospital they accept 
no fees for professional services. 
They would be free to render any 
service .required by humanity or 
science, but from it they would be 
expected to derive no pecuniary 
benefit. Fees charged by the hospital 
for professional services to private 
patients, whether within or without 
the hospital, by members of the full- 
time staff, such as at present are 
paid directly to the physician, would 
be used to promote the objects for 
the attainment of which this request 
is 

This realistic statement is probably 
as acceptable today, in terms of over- 
all university policy, as it was 40 
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years ago. It implies clearly that the 
primary functions of any division of 
a university should be education 
and research and that the provision 
of service is secondary. It did, how- 
ever, overlook one pitfall which has 
been the source of conflict at many 
institutions where modifications of 
this plan have been adopted. A sen- 
tence to the effect that there should 
be no relationship between the in- 
come from consultant services of 
an individual department and the 
departmental budget should probably 
have been included. 

No one, regardless of his prejudices, 
who examines this situation critically 
can honestly believe that the small 
number of men who, by their own 
volition, choose a career in academic 
medicine could possibly be a threat to 
the economic security of their col- 
leagues and this simple fact may 
eventually be recognized. The prac- 
tising lawyers and engineers do not 
attempt seriously to dictate the poli- 
cies of the law and engineering 
schools because these schools are 
not in direct competition with them 
and appointment to their faculties 
on a part-time or purely nominal 
basis is not financially advantageous. 
If medical education is accepted as 
a university function and adminis- 
tered as such, many of the existing 
conflicts with the practicing physi- 
cian will be resolved for the same 
reasons. When it is, the place of the 
voluntary, part-time instructor will 
be better established. There will 
continue to be an important place for 
the selected man who has an honest 
interest in teaching but the problem 
of honorary appointments may be 
eliminated. 


Recognition of the Teacher 


Still another area of adjustment 
necessary if the medical school is to 
conform to established university 
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practice is in recognition of the 
teacher. Is the atmosphere we have 
created, particularly in the clinical 
departments, attractive to the type 
of man who would choose to devote 
his life to a university career? When 
I see the man who has been most 
successful in the competition for 
academic prestige, the department 
chairman, so overwhelmed with 
problems of hospital service and or- 
ganization, consultation, practice and 
fund-raising that he is going around 
in circles and has little or no time 
to be a scholar, I wonder that we are 
so well off. I also wonder whether 
the medical school is not becoming 
the haven for the man who would 
avoid the rigorous competition of 
independent practice yet wishes to 
continue to operate in a narrow tech- 
nical field, rather than the man of 
broad background and wide interest 
who has the capacity to kindle in his 
students the desire to join in an 
exciting life venture. If the academic 
career is to be as enticing to the phy- 
sician and medical scientist as it is 
to scholars in other fields, more of 
the privileges of university life 
should be extended to him. For ex- 
ample, perhaps each of the deans 
present should ask himself whether 
the pressure to produce publications 
is not greater in his faculty than it 
is elsewhere in the university and 
whether opportunities for relief 
from the constant pressures of rou- 
tine activity, such as sabbatical 
leaves are as available to members 
of the medical faculty as they are 
to members of the other faculties. 
Most of our institutions would be 
improved by a small dose of serenity. 
The problem of recruitment of schol- 
ars is probably the most important 
of the several adjustments necessary 
for creation of the university atmos- 
phere and one which deserves more 
of our attention. 
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Hospital Relationships 


Many medical school administra- 
tors have been frank in recognizing 
the relationships with their affiliated 
hospitals as a source of conflict with 
their universities. Too often, the 
hospital, as the wealthier of the 
partners, is placed in a _ position 
where it can dictate the educational 
policies and administration of the 
medical school. Conversely, when the 
hospital is owned and operated by 
the university or is financially de- 
pendent upon it, it may drain the 
energy and resources of the medical 
school in a service program. The 
desired arrangement is one in which 
the two institutions are engaged in a 
willing partnership, based on mutual 
trust and confidence, and neither 
one is dependent financially upon the 
other. When this situation exists, 
they find little difficulty in defining 
their respective responsibilities. 

Another focus of conflict is found 
in the development of the research 
institute within the organization of 
the medical school and its affiliated 
hospitals. Certainly research is a 
university function but it should be 
encouraged within the framework of 
the university enterprise, so as to 
provide opportunity for scholarly en- 
deavor by the faculty and students. 
When research activity is related 
directly to the availability of support 
for a specific purpose, rather than the 
investigative interests of the basic 
faculty also concerned with instruc- 
tion, the research institute atmos- 
phere rather than the university at- 
mosphere is likely to prevail and the 
student to be neglected. 


Physical Location 


I have left until the last what is 
probably the most challenging and 
difficult problem for some schools— 
their physical location in relation to 
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the heart of the university. The prob- 
lem of bringing the medical school 
into intellectual communion as well 
as administrative association with the 
university is magnified tremendously 
by physical separation. Where this 
situation exists, the financial obstacles 
to relocation are often so enormous 
that it hardly merits consideration. 
Physical separation alone does not, 
however, prohibit the accomplish- 
ment of many of the other adjust- 
ments and some schools have done 
remarkably well in compensating for 
this difficulty. 

As a guide to the establishment of 
new schools Flexner’s statement is 
as valid today as it was when written 
30 years ago: “In Northern Europe, 
it has been suggested that, in order 


‘to obtain clinical material, the med- 


ical school, detached from the rest 
of the university, should be located 
in a more or less remote city; for the 
university is known to be an organic 
community of students and scholars— 
an intellectual and spiritual entity, 
the life of which depends on its 
social unity. True at all times in the 
past, this is in a still further and 
perhaps deeper sense true today, 
when science has established the 
interdependence of all knowledge. 
Medicine is in only the most super- 
ficial sense a separate realm. The 
detachment of the medical school 
from the university in order to have 
easy access to patients therefore sac- 
rifices the unity of the university in 
order to accomplish an object that 
can usually be otherwise attained.’’* 

After I had finished the first draft 
of this paper, I re-read the scholarly 
address delivered a year ago by the 
retiring president of this Association, 
Stanley Dorst, and realized that I 
had been groping for an answer to 
the challenge with which he closed 
his remarks, “How shall we make 
sure that the ‘Idea of a University’ 
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will prevail and grow in our schools 
of medicine in order that our stu- 
dents may acquire knowledge imagi- 
natively and that our faculties will 
develop physicians, not specialized 
technicians?’”* 


Summary 


On the basis of the foregoing dis- 
cussion let me offer for your con- 
sideration these suggestions: 

1. The medical school should be a 
“branch growing out of the living 
trunk” of the university rather than 
a loosely attached appendage toler- 
ated for the sake of apparent educa- 
tional completeness. The relation of 
the medical school to the university 
organization should be the same as 
that of other schools. This implies 
an obligation of the university to 
assume responsibility for its admin- 
istration, the determination of its 
educational policy and its finances. 

2. Medicine should be classified as 
one of the graduate disciplines of 
the university and its educational 
program should be conducted in ac- 
cordance with the standards and 
practices of a graduate school. In- 
herent in this recommendation is the 
assumption that the university at- 
mosphere will prevail and that there 
will be recognition of the fact that 
the medical student is a mature, in- 
telligent and highly motivated indi- 
vidual capable of taking advantage 
of the broad resources of the univer- 
sity and participating in the advance- 
ment as well as the accumulation 
of knowledge. 

3. Members of the medical faculty 
should have the same status and re- 
lationship to the university as the 
members of other faculties. Their 
primary responsibilities should be 
teaching and research and their sal- 
aries should be derived from univer- 
sity resources. This recommendation 
does not avoid recognition of a physi- 
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cian’s obligation to society which 
entails contribution of his knowledge 
and skills for the benefit of human- 
ity. It does imply, however, that the 
delivery of medical service is not 
the primary function of a medical 
faculty and that a direct relation- 
ship between income from practice 
and salary is incompatible with the 
maintenance of university status. 

4. The importance of the teacher 
must be recognized so that a career 
in academic medicine may be attrac- 
tive to the scholar of broad back- 
ground and wide interests as well 
as the scientist who is highly skilled 
in a narrow field. 

5. The medical school should be 
in physical proximity with the rest 
of the university. 

6. In the relationship of the medi- 
cal school to its affiliated teaching 
hospital, there should be a clear defi- 
nition of the respective functions of 
the two institutions. The medical 
school should be _ responsible for 
teaching and research and the hospital 
for service. This simple formula may 
be applied whether the affiliated hos- 
pital is owned by the university, the 
community or a governmental agency. 

It is obvious that I have entered 
a controversial field and that my 
suggestions are long-range and all 
cannot be implemented immediately. 
For example, financial considerations 
will probably require persistence of 
some form of geographical full-time 
program in many schools for many 
years. Furthermore, it is not my 
intention to advocate regimentation. 
If more intimately associated with 
their parent universities, the various 
medical schools would inevitably 
adopt their coloration and would in- 
fluence it. It is reasonable to suppose 
that a large coeducational state uni- 
versity would expect its faculty of 
medicine to assume responsibility for 
instruction of a variety of auxiliary 
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medical workers while a more con- 
servative private institution might 
choose to devote its resources more 
extensively to development of a re- 
search program. This does not mean 
that either one is better than the 
other. 

The policies I have suggested are 
the ones upon which I believe new 
medical schools should be established 
and toward which the older ones 
should direct their progress. The 
medical school must remain the Janus 
of the university in that it cannot 
be unaware of its obligation to the 
community through its affiliated hos- 
pitals but, as an integral part of the 


university, its vision in the direc- 
tion of its primary responsibilities— 
teaching and research—must_ be 
sharpened. This will require changes 
in its administrative pattern and in 
its educational program. 
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Monday, October 24, 1955 


INTRODUCTION OF NEW DEANS 


The following new deans were intro- 
duced: 

Robert C. Berson, Medical College of 
Alabama; F. Douglas Lawrason, Uni- 
versity of Arkansas School of Medicine; 
Chester Scott Keefer, dean and director, 
Boston University School of Medicine: 
Harold A. Taggert (acting dean), Hahne- 
mann Medical College; Robert S. Jason, 
Howard University College of Medicine; 
William S. Stone, University of Mary- 
land School of Medicine; Donal Shee- 
han, New York University (both college 
of medicine and postgraduate medical 
school); A. J. Gill, Southwestern Med- 
ical School; Howard W. Potter, State 
University of New York College of Med- 
icine (N.Y.); Philip B. Price, (acting 
dean) University of Utah College of 
Medicine; Oliver H. Lowry, Washington 
University School of Medicine; and John 
Z. Bowers, University of Wisconsin Med- 
ical School. 


NOMINATING COMMITTEE 


The Nominating Committee was 
named by President Vernon W. Lippard 
as follows: Granville A. Bennett, chair- 
man; Donald G. Anderson; D. Bailey 
Calvin; Joseph M. Hayman; Richard H. 
Young; and James P. Tollman. 


INSTITUTE HIGHLIGHTS 


Reflections from the 1955 Teaching 
Institute on Anatomy and Anthropology 
were presented. Speakers and their sub- 
jects were: 

George Packer Berry, dean of the 
Harvard Medical School and chairman 
of the Committee on Teaching Institutes 
and Special Studies—The Association's 
Program of Teaching Institutes. 

William U. Gardner, professor of anat- 
omy, Yale University School of Medi- 
cine, and chairman of the 1955 Teach- 
ing Institute Planning Committee 
Planning the Anatomy and Anthropol- 
ogy Teaching Institute. 

Normand L. Hoerr, professor of anat- 
omy, Western Reserve University School 
of Medicine—The Role of Anatomy in 
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Medical Education. 

Arnold Lazarow, professor of anat- 
omy, University of Minnesota Medical 
School—The Influences of Advances in 
Medical Science on Anatomical Teach- 
ing. 

Gabriel Lasker, assistant professor of 
anatomy, Wayne University College of 
Medicine—Anthropology in Medical Ed- 
ucation. 

Sam L. Clark, professor of anatomy, 
Vanderbilt University School of Medi- 
cine—The Recruitment and Training of 
Teachers of Anatomy. 


OPEN HEARINGS ON ANNUAL 
REPORTS OF COMMITTEES 


1. Audiovisual Education—Walter A. 
Bloedorn, chairman; William J. Darby; 
Clarence E. de la Chapelle; William W. 
Frye; Theodore R. Van Dellen; W. Clark 
Wescoe; Tom Jones (consultant). 

2. Continuation Education—Norman 
B. Nelson, chairman; Robert Boggs; 
Robert Howard; Samuel Proger; Frank 
Roberts; Thomas Sternberg; Grant Tay- 
lor; Douglas Vollan. 

3. Editorial Board—John Z, Bowers, 
chairman; William B. Bean; Stanley E. 
Bradley; Alan Chesney; James M. Faulk- 
ner; Russell L. Holman; Chauncey D. 
Leake; Dean F. Smiley. 

4. Financing Medical Education 
Joseph C. Hinsey, chairman; Walter A. 
Bloedorn; Donald G. Anderson; Robert 
A. Moore; Norman Topping; John B 
Youmans, 

5. International Relations in Medical 
Education—Richard H. Young; Francis 
Scott Smyth; Coy C. Carpenter; E. Grey 
Dimond; Maxwell E, Lapham; Elizabeth 
T. Lam; Harold H. Loucks; Myron Weg- 
man, 

6. Internships, Residencies and Grad- 
uate Medical Education—Currier Mc- 
Ewen, chairman; Howard Armstrong; 
D. W. E. Baird; John Deitrick; Clarence 
E. de la Chapelle; E. Hugh Luckey; 
Richard W. Vilter; George A. Wolf Jr. 

7. Licensure Problems—Charles A. 
Doan; Charles L. Brown; Gordon E. 
Goodhart; John Hirschboeck; J. Murray 
Kinsman; Arthur W. Wright. 

8. Medical Care Plans—Dean A. Clark, 
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chairman; Frank R. Bradley; R. H. 
Kampmeier; Henry B. Mulholland; John 
F. Sheehan; Albert W. Snoke; Maxwell 
M. Wintrobe. 


9. Planning for National Emergency— 
Stanley W. Olson, chairman; Mark R. 
Everett; Thomas R. Forbes; Stockton 
Kimball; John B. Truslow. 


10. Public Information—John L. 
Caughey, chairman; Francis M. Forster; 
John D. Van Nuys; Harold C. Wiggers; 
Joseph B. Kelly; Milton Murray; Ralph 
Rohweder (consultant); Raymond O. 
Torr (consultant); William N. Hubbard 
Jr. 


11. Teaching Institutes and Special 
Studies—George Packer Berry, chair- 
man; Philip Bard; D. Bailey Calvin; 
Thomas H. Hunter; Carlyle Jacobsen; 
Robert A. Moore; Robert Murray; Ver- 
non W. Lippard; W. Clarke Wescoe; 
William R. Willard. 


12. Veterans Administration—Joseph 
Hayman, chairman; George A. Bennett; 
Robert Berson; Gordon H. Scott; Fran- 
cis R. Manlove. 


BORDEN AWARD 


The 1955 Borden Award in the Medi- 
cal Sciences was presented to Charles 
B. Huggins, director of the Ben May 
Laboratory for Cancer Research. The 
award, consisting of $1,000 and a gold 
medal, was presented by John H. Mc- 
Cain, of the Borden Company Founda- 
tion. Dr. Joseph Markee, of Duke Uni- 
versity, made the nominating address. 

Dr. Huggins award was based on his 
outstanding contribution in the field of 
cancer research, particularly that por- 
tion of the field which deals with the 
relationships between the endocrine 
glands and cancer. It was Dr. Huggins 
who first demonstrated that deprivation 
of the male hormone by castration 
curbed the activity of prostatic cancer 
and its metastases. He extended his work 
to show that by bilateral adrenalectomy 
certain tumors of the mammary gland 
will be likewise halted in their further 
growth. In recent work he has been able 
to identify by examination of their 
basic cellular composition which of the 
various tumors will respond to this 
new type of treatment. 


Tuesday, Ovtober 25, 1955 


ROLL CALL 


All institutional members were repre- 
sented except the University of Cali- 
fornia (S.F.), the University of North 
Dakota, and Louisiana State University. 


APPROVAL OF MINUTES 
OF 65TH ANNUAL MEETING 


The minutes of the 65th Annual Meet- 
ting, October 18-20, 1954, at French 
Lick, Ind, were approved as published. 


INDIVIDUAL MEMBERS 


The Association voted in 376 new 
Individual Members, and the first Sus- 
taining Member, W. B. Saunders Co. 
The total individual membership in the 
Association is now 1465. 


REPORT OF CHAIRMAN 
OF EXECUTIVE COUNCIL 
VERNON W. LipparpD, chairman: 


ACTIONS TAKEN AT EXECUTIVE 
COUNCIL MEETING OCTOBER 19, 
1954: 
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1. The Council elected Vernon W. 
Lippard chairman and appointed an 
administrative committee to act for the 
Council between regular Council meet- 
ings. This committee was to consist of 
Vernon W. Lippard, Robert A. Moore 
and Stanley E. Dorst. 


2. A resolution recording the Associa- 
tion’s appreciation and thanks for sup- 
port received was passed and the Secre- 
tary was instructed to convey it to 
officers of the John and Mary R. Markle 
Foundation, the China Medical Board of 
New York, the National Heart Institute, 
the National Cancer Institute and the 
Commonwealth Fund. 

3. Appointments to the Association’s 
standing committees were made and the 
Secretary was instructed to inform the 
appointees. 


Incorporation of Association: 

A mail vote of the Institutional Mem- 
bers in the Fall of 1954 showed that 76 
were in favor of incorporation, two were 
tentatively in favor, one did not re- 
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spond, one was consulting legal advice 
and one reserved vote for the meeting 
of Institutional Members. 

The Articles of Incorporation were 
filed in the office of the Secretary of 
State of Illinois on January 20, 1955. 

ACTIONS TAKEN AT THE FIRST 
MEETING OF THE BOARD OF DI- 
RECTORS (EXECUTIVE COUNCIL) 
OF THE ASSOCIATION OF AMERI- 
CAN MEDICAL COLLEGES, INC., FEB- 
RUARY 4, 1955. 


1. A form of By-Laws was presented 
and adopted. 

2. A statement of “Procedures Ap- 
proved by the Executive Council” was 
presented and adopted. 

3. The necessary bank resolutions 
with respect to the designation and 
authorization of depositaries of the As- 
sociation’s funds were duly adopted. 

4. A form of seal for the Association 
was presented and adopted. 

5. Joseph C. Hinsey reported that: 

(a) A building site on the southwest 

corner of Ridge Ave. and Cen- 
tral St., Evanston, Ill. has been 
deeded to the Association by 
Northwestern University. 
The Sloan Foundation had 
pledged the Association $75,000 
toward the construction of a 
home office building. 

(c} The China Medical Board of 
New York had given North- 
western University $125,000 
which is to be used for the 
building of a national head- 
quarters for the Association. 

6. A resolution was adopted express- 
ing the Association’s appreciation for 
Dr. Hinsey’s laborious and persevering 
efforts in obtaining the necessary grants 
for the new building. 

ACTIONS TAKEN AT SPECIAL 
MEETING OF REPRESENTATIVES OF 
INSTITUTIONAL MEMBERS—FEBRU- 
ARY 7, 1955: 

1. President Lippard reported the re- 
sults of the mail vote as overwhelmingly 
in favor of incorporation of the Associa- 
tion. 

2. The group unanimously voted to 
adopt the By-Laws as presented and 
approved by the Executive Council. 

3. The President was authorized to 
appoint an ad hoc committee consisting 
of Stanley Dorst, George A. Bennett, 
Walter A. Bloedorn and John M. Stal- 
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naker to review the By-Laws and 
recommend possible changes which 
could be offered to the membership for 
action at the regular annual meeting in 
October 1955. 

4. A resolution was passed disapprov- 
ing extension of the Doctor Draft Law 
in the conviction that the effectiveness 
of the medical schools and their affiliated 
teaching hospitals was being diminished 
more and more by the eroding effect of 
the present operation of that law. 

ACTIONS TAKEN AT EXECUTIVE 
COUNCIL MEETING HELD JUNE 23, 
24, 1955: 

1. A Building Committee consisting of 
Joseph Hinsey, Lowell Coggeshall and 
Dean Smiley was named. 

2. A budget of $347,800 was approved 
for July 1, 1955 through June 30, 1956 

3. The Council voted to recommend 
to the Association that it approve: 

(a) Increase of Institutional Mem- 
bership dues from $500 to $1000 
a year. 

The Association, at this point, voted 
approval of this recommendation. 

(b) Increase of Affiliate Institutional 
Membership dues from $125 to 
$250 a year. 

The Association, at this point, voted 
approval of this recommendation. 

(c) It was unanimously recornmend- 
ed that the University of Mont- 
real Faculty of Medicine be vot- 
ed into Affiliate Institutional 
Membership. 

The Association, at this point, voted 
approval of this recommendation. 

(d) Minor revisions of the By-Laws 
in accordance with the recom- 
mendations of the ad hoc com- 
mittee. 

(Section 1. (e) Strike out “Any mem- 
ber not conforming to the articles of 
Incorporation, By-Laws, or standards of 
admission and curriculum, as they may 
be changed from time to time, shall be 
subject to such discipline or penalty as 
the Association may deem fit and proper 
or may be dropped from membership.” 

Substitute “All members shall con- 
form to the Articles of Incorporation, 
By-Laws and standards of admission 
and curriculum, as they may be changed 
from time to time.” 

Section 6. (f) Strike out the word 
“fifth” and substitute the word “tenth” 
so that the paragraph will read “Meet- 
ings of the Council may be called by the 
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President or any two voting Council 
members, and written notice thereof, 
unless waived, shall be mailed to each 
Council member at his home or usual 
business address not later than the tenth 
business day before the meeting.’’) 

The Association, at this point, voted ap- 
proval of this recommendation. 

4. The council voted reduction of the 
number of free subscriptions to the 
Journal of MEDICAL EDUCATION 
provided by virtue of Institutional Mem- 
bership from 50 to a maximum of 25 
per school. 

5. The Council approved a Conference 
on Education of Physicians in Industry. 
Joseph Hinsey and Stanley Dorst were 
appointed AAMC representatives to the 
committee planning the conference. 

6. Approval was given to the idea of 
the Association sponsoring a conference 
of Visiting Fulbright Scholars in Medi- 
cal and Allied Fields just previous to 
the 1956 Annual Meeting of the Associa- 
tion. The President was authorized to 
appoint an ad hoc committee to imple- 
ment this suggestion. | 

7. The Council went on record as 
supporting a program for Traineeships 
in Medical Public Information as rec- 
ommended by the Committee on Public 
Information. 

8. Approval was given to the recom- 
mendation of the Committee on Teach- 
ing Institutes and Special Studies that: 

(a) The Teaching Institute originally 
planned to discuss medical ecol- 
ogy be abandoned in view of 
the coverage provided this sub- 
ject in the first three Institutes. 

(b) The fourth Teaching Institute, on 
Clinical Teaching Including the 
Internship, be held in October 
1957 thus permitting two years 
preparation. 


ACTION TAKEN AT EXECUTIVE 
COUNCIL MEETING OCT. 19, 20, 21, 
22, 1955: 

1. The Council accepted an invitation 
from the AMA to appoint representa- 
tives to work with an AMA committee 
to suggest a program for the Second 
World Conference on Medical Education 
to be held in the U.S., probably in 1959. 

2. The Secretary was instructed to 
advise Dean R. Hugh Wood, in answer to 
his question, that the Association has’ no 
regulation, written or unwritten, “That 
a student who is dropped from one med- 
ical school will not be accepted by an- 
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other until the first school states that 
it would itself be willing to readmit that 
student.” It is the feeling of the Council 
that the decision in such a case must be 
the responsibility of the individual 
school. 


3. A schedule of visitation to 13 medi- 
cal schools was approved for 1955-56. 


4. A committee consisting of John Z. 
Bowers, chairman, Robert Moore, Rich- 
ard Young and William Willard was 
appointed to meet with Dr. M. H. Tryt- 
ton of the National Research Council! to 
explore the possibility that the Associa- 
tion sponsor a Conference of Visiting 
Fulbright Scholars in the medical field 
in 1956. 


REPORT OF THE SECRETARY 
AND EDITOR—1954-55 

Dean F. SMILEY, chairman: 

The past year has been an eventful 
one for the Association. The ambitious 
visitation program including 19 schools 
was successfully completed and the 
written reports of the last two visits 
have only recently been mailed. This is 
a matter of real satisfaction because it 
marks the end of the backlog of post- 
poned visitations occasioned by World 
War II and means that henceforth, 
barring another war or catastrophe, a 
more leisurely school visitation program 
will be possible and still each school 
will be visited at least every 10 years. 
One school has already been visited on 
the '55-’56 schedule. Twelve others are 
scheduled. It is a pleasure to report 
that almost everywhere in our visits we 
find experimentation, change and prog- 
ress in the curriculum, greatly increased 
recognition and appreciation of the art 
of teaching, and greatly improved cor- 
relation with subsequent lowering of the 
walls hetween separate departments. 
Frequent references to the reports of 
the Teaching Institutes and the Ob- 
jectives of Undergraduate Medical Edu- 
cation ure evidence that these publica- 
tions are being read and thought about. 
Laboratory exercises that have been 
used without question for many years 
are being critically reviewed and not a 
few of them are being abandoned or 
considerably modified. Medical educa- 
tion is definitely in flux. 

A number of staff changes have taken 
place during the year. Most important 
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among these was the loss of our Director 
of Studies, John M. Stalnaker. As of 
September 1 he assumed the presidency 
of the National Merit Scholarship Corp- 
oration with headquarters at Evanston, 
Ill. Going with Mr. Stalnaker to the 
newly founded corporation were Edward 
Smith and Mrs. Helen Morford. Dr. 
Roscoe Dykman, our Assistant Direc- 
tor of Studies, resigned as of September 
1 to accept an associate professorship in 
the University of Arkansas School of 
Medicine. Replacements include Dr. 
Helen Gee as Director of Research, Joan 
McJoynt as Director of Operations of 
the National Intern Matching Program, 
Inc. and Helen McBride as Adminis- 
trative Assistant to the Committee on 
Teaching Institutes & Special Studies. 
Dr. William Hubbard will continue an- 
other year to serve as part time Associ- 
ate Secretary for the Association. 

Progress toward the new central office 
building has taken place slowly. A 
change in the zoning laws permitting 
construction of our building at Ridge 
Ave. and Central St., Evanston, Ill. was 
finally voted early in August and de- 
tailed plans for the building are now 
being drawn by Holabird & Root & 
Burgee. It is expected that we will be 
moving into the new building early in 
1957. 


Individual Membership growth has 
been somewhat disappointing this year. 
While 376 new Individual Memberships 
were procured, 174 individuals allowed 
their memberships to lapse. Thus though 
1,263 were voted into Individual Mem- 
bership last October and 376 were voted 
in at this meeting, the total stands at 
only 1,465. 


It is a pleasure to announce our first 
Sustaining Membership, this honor going 
to the W. B. Saunders Comany. 


Our Institutional Membership now 
stands at 81, our Affiliate Institutional 
Membership at 12. There are four po- 
tential Institutional Members in de- 
velopment— Miami, Einstein, Florida and 
Seton Hall, and there is one more po- 
tential Affiliate Institutional Member, 
Laval. 


In the course of the year 17 question- 
naires were submitted to the central 
office for advice. In eight of these, 
cooperation was advised, in nine re- 
jection was advised. In most instances 
of rejection it was because information 
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on the subject was already available. 
It may be of interest that the Associa- 
tion’s questionnaire file now includes 
records of 117 different questionnaires 
that have been directed to the medical 
schools since November 28, 1949. 

The interest of foreign physicians in 
coming to the U. S. for advanced train- 
ing in medicine continues unabated. 
During the past year 135 foreign medical 
graduates made inquiry of our office 
about advanced training and received 
booklets either from our office or the 
Council on Medical Education and Hos- 
pitals of the American Medical Associa- 
tion. In the few instances in which the 
foreign physician wished training in 
order to return to his own country to 
teach, the inquiry was referred to our 
Committee on International Relations in 
Medical Education. It should be pointed 
out that Dr. Francis Scott Smyth, after 
many years of service as chairman of 
the Committee on International Rela- 
tions in Medical Education, has felt com- 
pelled to resign that post. The interim 
appointee as chairman is Dr. Richard 
Young of Northwestern University. Dr. 
Smyth will, however, continue to serve 
as a member of the Committee. 


The Journal of MEDICAL EDUCA- 
TION has enjoyed an especially good 
year of growth. Due to the energetic 
efforts of our Editorial Board steadily 
increasing numbers of solicited articles 
are coming in. With a backlog of over 
50 articles already approved by the 
Board the publication schedule has been 
speeded up to include approximately 
six articles in each issue. This has been 
done with some loss to the news, audio- 
visual and book review sections. We 
apologize for the number of college news 
items we just do not have the space to 
print and hope that we can increase our 
advertising pages sufficiently to make 
feasible the addition of another 4 pages 
for news and related sections. A great 
deal of effort has gone this last year 
into checking and rectifying our list of 
subscribers and the average figure for 
the last 10 months is 6,848. With monthly 
publication, a 72-page format, and the 
usual supplements, it is easy to see why 
we have been forced to ask you to vote 
a reduction in the number of free sub- 
scriptions from 50 to 25 per Institutional 
Member. Efforts to increase our circula- 
tion have been to date more successful 
than efforts to increase our advertising 
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Cash and Investments 
Petty cash fund 
On deposit 
Northwestern University 
First National Bank 
General account 
Operating account 
Investments 
United States Savings Bonds—Series G 
United States Treasury Bills 
Agency Trust account 
First National Bank 


Other 


Loan receivable 
National Intern Matching Program, inc. 


Other assets 
Prepaid insurance 
Postage meter 


Plant fund 
Legal fees 
Architect's fees 


Deduct liabilities to be paid 
Federal income tax withheld from ahaaseaa 
Federal retirement tax 
Accounts payable 
Dues collected in advance 


Fund balances—Exhibit B 


Total cash and investments 
Accounts receivable 
Employees’ Bive Cross premiums 
Airline trave! deposit 
National Intern Pregrem, Inc. 


Total accounts receivable 


Total Asset: 
Liabilities ar 
Fund Balanc 


$123,808.52 
7,989.70 


33,000.00 
249,091.25 


1,018.69 


$ 113.60 
425.00 
230.92 
115.00 


$ 106.10 
874.74 


$ 557.46 
1,276.32 


125, 


41 


$ 1,524.10 
312.70 
663.99 
250.00 


$54 


Note 1. This balance sheet does not reflect the valve of the land in Evanston, Ill. which was 
received from Northwestern University. 


Assets 
$ 

Total assets ‘ = 
$54 


Association of American Medical Colleges Exhibit A 
Chicago, Illinois 
Statement of American Medical Colleges 
as at June 30, 1955 


Restricted Funds 


Assets Non Restricted Chine Revolving Pfizer 
ies and General Abbott Medical Film Film Specific Building Plant 
alances Fund Grant Board Fund Exchange Projects Fund Fund 


$ 1,100.00 $ 100.00 $1,000.00 


125,000.00 $125,000.00 


414,908.16 184,629.19 3,190.53 $9,000.00 $614.05 $8,319.78 $135,508.39 73,646.22 


884.52 884.52 


1,000.00 1,000.00 


980.84 980.84 


1,833.78 $1,833.78 


= 


$545,707.30 $187,594.55 $4,199.53 $9,009.00 $614.05 $8,319.78 $135,508.39 $198,646.22 $1,833.78 


2,750.79 2,086.80 663.99 


$542,956.51 $185,507.75 $3,526.54 $9,000.00 $614.05 $8,319.78 $135,508.39 $198,646.22 $1,833.78 


ay 
At 
ty 


As 


Summary Staten 


Nonrestricted Funds 
Journal of 
Total General Secretary's Medical 
Funds Fund Office Education 
Committee on internships and residencies. 144.97 144.97 
Special projects—foreign subscriptions 5,023.00 5,023.00 
Other deductions 
Total disbursements and transfers . .... $550,072.80 $111,005.00 $69,344.02 $85,121.33 
Excess or (deficiency) of receipts over disbursements fer fiscal year 
ended June 30, 1955 $220,949.25 $ 23,192.06 $ 785.98 $(1,444.39) 
Transfers of unexpended balances to generalfund. =. =... .. 9,262.32 (785.98) 


Denotes red figures. 


Association of American Medical Colleges EXHIBIT B 
Chicago, Illinois Cont'd. 
atement of Current Receipts, Disbursements and Balances 
July 1, 1954 to June 30, 1955 


nds Restricted Funds 
Committee 


al of Institutes Audio- China Revolving Pfizer Specific 
ical and Special Visual Abbott Medical Film Film Projects Building 
ition Studies Institute Laboratory Board Fund Exchange Schedule 8-2 Fund 


21.33 «$97,755.53 $17,471.32 


307.50 
$ 53,058.75 $ 1,833.78 
$1,473.46 $6,488.73 $ 1,713.38 
21.33 $ 98,063.03 $17,471.32 $1,437.46 $ 6,488.73 $1,713.38 $53,058.75 $ 1,833.78 
$50,000.00 4,500.00 50,000 00 


21.33 98,063.03 $17,471.32 $1,473.46 $50,000.00 $10,988.73 $1,713.38 $103,058.75 $ 1,833.78 


44.39) $ 9,392.05 $ 528.68 $3,526.54 $(41,000.00) $(3,338.92) $ 8,319.78 $ 22,341.25 $198,646.22 
144.39 (9,392.05) (528.68) 


$3,526.54 $9,000.00 $ 614.05 $ 8,319.78 $135,508.39 $198,646.22 


“4 
4 
me 
sap 
a 
dg 
ae 
£ 
ay 
| 
> 
§ 


Receipts 


Membership dues—institutional—Schedule 8-1. . 


Membership dues — individual 
Interest on investments 

Publications 

Subscriptions . 

Advertising 

Film sales and rentals — 
Educational Testing Service, inc. 
China Medical Board 

John and Mary 8. Markle Foundetion . 
Alfred P. Sloan Foundation... 


Budget allotment transfers 
Transfers from other funds 


Total receipts and transfers 


Disbursements 
Salaries 
Anavities. 
Payroll taxes 
Contracted services and equipment 


Office supplies, telephone and postage 


Rent and house expenses. 
Furniture and equipment . 

Traveling 

Annual meeting 

Insurance 

Publications 

Advertising and circulation promotion 
Mailing and engraving 


Totals carried forward 


A: 


Summary Stater 


Nonrestricted Funds 
Journal of 
Total General Secretary's Medical 
Funds Fund Office Education 
$320,173.48 $153,053.37 
$ 42,375.00 $ 42,375.00 
14,122.00 14,122.00 
2,341.14 2,341.14 
17,413.02 $ 2,957.94 
8,665.55 8,665.55 
27,178.45 27,178.45 
7,682.97 
68,232.42 68,232.42 
134,000.00 
65,000.00 15,000.00 
75,000.00 
50,000.00 
5,000.00 
10,000.00 
25,000.00 
2,626.50 2,626.50 
880.00 
$555,517.05 $129,697.06 $53,801.94 
111,005.00 $20,130.00 29,875.00 
104,500.00 4,500.00 50,000.00 
$771,022.05 $134,197.06 $70,130.00 $83,676.94 
$129,068.16 $30,187.23 $27,124.83 
4,503.94 1,425.00 
2,052.13 342.94 428.54 
11,412.24 3,080.78 382.97 
12,473.90 3,394.29 2,597.26 
17,205.46 5,423.79 2,117.85 
4,334.36 1,664.36 
17,959.87 12,036.08 1,204.00 
4,840.52 4,781.06 
224.63 70.83 45.48 
$2,571.02 45,112.09 
3,029.75 3,029.75 
3,078.56 3,078.56 
$262,754.54 $62,406.36 $85,121.33 


Balances—july 11,1954... . . 
The Commonwealth Fund . 
Abbott Laboratories . 
Pfizer Laboratories . 
National Heart Institute 
Overhead on projects . 
Total receipts . . . 
Other additions 


Association of American Medical Colleges Exhibit B 
Chicago, Illinois 
latement of Current Receipts, Disbursements and Balances 
July 1, 1954 to June 30, 1955 
ds Restricted Funds 
Committee 
on Teaching Medical 
al of Institutes Audio- China Revolving Pfizer Specific 
cal and Special Visual Abbott Medical Film Film Projects Building 
Studies Institute Laboratory Board Fund Exchange Schedule 8-2 Fund 
$50,000.00 $ 3,952.97 $113,167.14 
7.94 $14,455.08 
5.55 
B45 
$764981 $ 33.16 
$ 9,000.00 $125,000.00 
10.00 $ 50,000.00 
75,000.00 
50,000.00 
$5,000.00 
10,000.00 
25,000.00 
400.00 480.00 
1.94 $ 14,455.08 $5,000.00 $ 9,000.00 $7,649.81 $10,033.16 $125,400.00 $200,480.00 
15.00 43,000.00 $18,000.00 
50,000.00 
6.94 $107,455.08 $18,000.00 $5,000.00 $ 9,000.00 $ 7,649.81 $10,033.16 $125,400.00 $700,480.00 
14.83 $ 60,071.58 $11,484.52 
2,478.82 400.12 
8.54 1,121.84 158.81 
32.97 7,882.76 65.73 
07.26 5,026.65 1,455.70 
17.85 7,946.50 1,717.32 
2,473.87 196.13 
4.00 3,233.92 1,485.87 
59.46 
45.48 86.66 21.66 
12.09 7,432.93 26.00 
29.75 
18.56 


21.33 97,755.53 


$17,471.32 
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pages. It is our hope, however, that ad- 
vertising promotion efforts currently 
being made will begin to pay off in the 
coming year. 

The distribution of our publications 
has been at an all time high. In the past 
year we have sold over 20,000 of our 
leaflet “Objectives of Undergraduate 
Medical Education,” over 7,400 of our 
booklet “Admission Requirements of 
American Medical Colleges,” over 3,000 
of our “Directory.” We also sold over 
10,000 copies of the Public Affairs Pam- 
phlet “The Challenge to Medical Educa- 
tion.” The demand for the reports of 
our first two Teaching Institutes has not 
been large and we are hoping to be able 
to provide each new Individual Mem- 
ber coming in during 1955-56 with 
copies of these reports without cost. 

I cannot close this report without 
expressing the appreciation of the cen- 
tral office staff for the fine cooperation 
you and your institutions have given us 
this past year in meeting our requests 
for needed information and help. Par- 
ticularly appreciated are the reports 
returned to us just previous to a school 
visitation. They are laborious and time- 


consuming and must try your patience. 
May I point out though how important it 
is that these detailed reports be avail- 
able in our offices when inquiries occur 
from secretaries of State Boards of Med- 
ical Examiners who depend upon our 
Association and the Council on Medical 
Education and Hospitals almost implic- 
itly for evaluation of our medical schools? 
The Association exists to serve and 
promote medical education. If there are 
additional ways in which the central 
office can serve you, please do not 
hesitate to call upon us. 


REPORT OF THE TREASURER 


Joun B. YOUMANS, treasurer: 


As of June 30th, the close of the fiscal 
year of the Association, the financial 
status was as follows: 


General income for the year, including 
gifts and grants assigned to the general 
operation of the Association, but exclud- 
ing special restricted grants, totaled 
$190,637.05 compared with $220,713.22 
the previous year. The difference is in 
the amount of unrestricted gifts the pre- 
vious year. 


Association of American Medical Colleges 


185 North Wabash Avenue 
Chicago 1, Illinois 


Gentlemen: 


September 19, 1955 


We have examined the statement of financial condition of the Association 
of American Medical Colleges as at June 30, 1955 and the related statements of 
current receipts, disbursements, and balances for the fiscal year then ended. Our 
examination was made in accordance with generally accepted auditing standards 
and accordingly included such tests of the accounting records and such other 
auditing procedures as we considered necessary in the circumstances. 


On January 20, 1955 the Association of American Medical Colleges, 
(then not incorporated,) was incorporated under the Illinois General Not For Profit 
Corporation Act. Since the Association has continued under the same governing 
policies, and accounting records, the results for the entire fiscal year from July 1, 
1954 to June 30, 1955 are shown in Exhibt B. 


In our opinion, the accompanying statement of financial condition 
and the statements of receipts, disbursements, and balances present fairly the 
financial position of the Association of American Medical Colleges as at June 30, 1955 
and the results of its operations for the period from July 1, 1954 to June 30, 1955 
in conformity with generally accepted accounting principles. 


716 


Very truly yours, 
Horwath & Horwath 
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Disbursements for general operations 
totaled $269,999.70 resulting in a differ- 
ence of $79,362.65 which was met by 
grants and gifts, leaving a net operating 
balance of $32,454.38 which was added 
to the general fund. 

The general fund totaled $185,507.75 
compared with $153,053.37 the previous 
year. 

Receipts for special restricted projects 
and for the building fund totaled $357,- 
562.97. 

The balance sheet revealed total as- 
sets, including restricted funds and espe- 
cially the building fund, of $542,956.51 
compared with $320,173.48 the year be- 
fore, the greatest part of the increase 
being in the building fund. 

Budgets for the current fiscal year, 
including the Journal of Medical Educa- 
tion, Special Studies and the Medical 
Audio-Visual Institute total $300,300 of 
which $108,000 is to be provided by gifts 
and grants and $192,300 from basic in- 
come. 

The report of the auditors, Horwath 
and Horwath, gives the details of the 
finances. 


I wish again to thank the staff and all 
the others who have assisted me in dis- 
charging my duties as treasurer. 


REPORT OF THE DIRECTOR OF THE 
MEDICAL AUDIO-VISUAL INSTITUTE 


J. Epwin Foster: 


The program and activities of the 
Medical Audio-Visual Institute are the 
concern of the Committee on Audio- 
visual Education. The Committee has 
directed emphasis to the problems of 
utilization and distribution as they re- 
late or contribute to the better use of 
audiovisual materials. This report seeks 
to indicate how the Medical Audio- 
Visual Institute has interpreted and 
executed this directive during the past 
year. Further, this report should be 
considered as supplementing that of the 
chairman of the Committee on Audio- 
visual Education. 


Last year the Committee recom- 
mended a basic film library operated 
on a self-supporting basis by means of 
a realistic service charge. Pfizer Labora- 
tories, a division of Chas. Pfizer & Co., 
has come forward with a sum of $10,000 
to initiate the library. Film purchasing 
and renting has begun and last month 
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the first film catalog of the Association 
of American Medical Colleges was pub- 
lished. 

The Medical Audio-Visual Institute 
has for the past three years made cer- 
tain AV materials available to the 
schools in much the manner of a uni- 
versity press. We have assisted indi- 
viduals «~ departments in completing 
certain films and had them published 
for use by the medical colleges on a 
rental or sale basis. During the past 
fiscal year the MAVI spent $7,154 for 
this purpose. During the same period 
150 prints of these films were sold and 
119 rentals made. The income from 
these sales and rentals was $7,768. This 
experience will assist a great deal in 
operating the medical college film li- 
brary. 

The Audio-Visual Preview Circuits 
for Medical Colleges were continued this 
year. Sixty colleges participated. Each 
school received eight programs and full 
advance information relative to the ma- 
terial and where it could be procured 
for later use if desired. A total of 3,394 
faculty previewers were reported and 
a total of 10,902 student viewers were 
reported. 

Abbott Laboratories of North Chicago 
is giving financial assistance to the 
editing and narrating of short films 
using the research footage held by Dr. 
C. M. Pomerat of the Tissue Culture 
Laboratory at the University of Texas 
—Medical Branch. The purpose is to 
make a minimum of five films showing 
the living anatomy and function of tis- 
sue cells, to be used as a teaching sup- 
plement to the gross specimen and the 
stained section. It is too early to give 
a concrete progress report but Abbott 
has granted $30,000 over a three-year 
period. During the first half year $2,000 
has been spent to classify existing foot- 
age. The first film is expected in Febru- 
ary. 

The present staff of the Medical 
Audio-Visual Institute includes two peo- 
ple, the director and a competent secre- 
tary-librarian-accountant-cataloger, Au- 
drey Skaife. A large portion of staff time 
is spent in answering inquiries and 
maintaining files in preparation for in- 
quiries. 

During the year the director visited 
31 medical colleges. These visits were 
scheduled but in most cases were in- 
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formal and with the purpose of learning 
AV problems and helping to solve them. 

In August 1954 the Medical Audio- 
Visual Institute sponsored a Conference 
of Midwestern Medical School AV Co- 
ordinators. On April 18 of this year a 
similar conference was held in Los 
Angeles with participants from the 
schools west of Denver, with the pur- 
pose of solving common medical school 
problems of getting and using suitable 
AV teaching materials. 

The Medical Audio-Visual Institute 
is an active participant in the Audio- 
Visual Conference of Medical and 
Allied Sciences. This conference has 
representation from 15 national associa- 
tions having AV responsibilities in the 
United States and Canada. The third 
annual conference was held in Chicago 
in July at the time of the National Au- 
dio-Visual Trade Show and Convention. 
The purpose of the conference is to 
exchange information and to work 
jointly on AV problems which are com- 
mon to all the professional groups using 
teaching materials. 

Assistance was given to the 1954 and 
1955 Teaching Institute Committees 
wherever service could be rendered. 

The Journal of Medical Education 
continues to provide space for Audio- 


visual News. This section is devoted to 
new AV materials, equipment and tech- 
niques. 

Considerable time has been devoted 
to the problems of the teaching or learn- 
ing environment. A committee member, 
Tom Jones, has participated in a num- 
ber of informal planning conferences. 
It is hoped that a brochure can be pub- 
lished covering the design of medical 
school classrooms, laboratories and cor- 
ridors for the effective use of teaching 
materials. Dr. D. B. Harmon, a well- 
known consultant on the learning en- 
vironment has been very helpful, and, 
further, he has proposed to manufac- 
turers of materials and equipment that 
they supply these materials and equip- 
ment for a prototype teaching area for 
experimental use in one of the medical 
schools. This they have informally ac- 
cepted. This classroom or teaching area 
would be built and equipped for the 
facile use of all materials and methods. 
Building materials and equipment would 
be supplied by the manufacturers with 
installation costs borne by the school. 

Finance: The Medical Audio-Visual 
Institute has operated on a budget of 
$18,000, exclusive of the film operations 
and the grants from Abbott and Pfizer 
reported above. 


Reports and Recommendations of Committees 


REPORT OF THE COMMITTEE ON 
AUDIOVISUAL EDUCATION 


Water A. BLOEDORN, chairman: 


The program and activities of the Med- 
ical Audio-Visual Institute are the con- 
cern of the Committee on Audiovisual 
Education. The Committee has directed 
emphasis to the problems of utilization 
and distribution as they relate or con- 
tribute to the better use of audiovisual 
materials. The major services provided 
to the medical schools throughout the 
year reaffirm this emphasis. The follow- 
ing report has been prepared under the 
direction of the chairman by the direc- 
tor of the Medical Audio-Visual Insti- 
tute. 

Film Library for Medical Colleges: 
Last year the Committee recommended 
a basic medical teaching film library 
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operated by the Association for the med- 
ical colleges and financed on a self- 
supporting basis by means of realistic 
service charges. Pfizer Laboratories, a 
division of Chas. Pfizer and Co., has 
come forward with a sum of $10,000 
to initiate the library. Over 40 films 
have been added to date and the first 
catalog has been printed. 

Preview Circuits for Medical Colleges: 

The preview circuits were continued. 
This provided the medical colleges with 
a means whereby they saw new ma- 
terials and received full information as 
to where these materials might be bor- 
rowed or purchased if suitable for use 
in the curriculum. 

Conferences: The Medical Audio- 
Visual Institute sponsored a Conference 
of Western Medical School AV Coordi- 
nators in Los Angeles on April 18, with 
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the purpose of solving common medical 


school problems of getting and using 
suitable AV teaching materials. 

The Medical Audio-Visual Institute 
is an active participant in the Audio- 
Visual Conference of Medical and Allied 
Sciences. This conference has represen- 
tation from 15 national associations hav- 
ing AV responsibilities in the United 
States and Canada. The Third Annual 
Conference was held in Chicago on 


July 26. 
Assistance was given to the 1954 and 
1955 Teaching Institute Committees 


wherever service could be rendered. 

Journal of Medical Education. The 
Journal continues to provide space for 
Audiovisual News. This section is de- 
voted to new AV materials, equipment 
and techniques. 

Living Tissue Short Films: Abbott 
Laboratories has given financial assist- 
ance for the editing and sounding of 
short films using research footage held 
by Dr. C. M. Pomerat of the Tissue Cul- 
ture Laboratory at the University of 
Texas Medical Branch. The purpose is 
to make four or five short films showing 
the living anatomy and function of 
tissue cells, to be used as a supplement to 
the gross specimen and the stained sec- 
tion. The films will be produced over 
a period of three years using the re- 
sources of Dr. Pomerat as available. 

Finance: The Medical Audio-Visual 
Institute has operated on a budget of 
$18,000. In addition, $7,768 was received 
from film services including rentals and 
sales; the expense of providing these 
services was $7,154. The special grants 
from Abbott Laboratories and Pfizer 
Laboratories were reported above. The 
Committee recognizes with appreciation 
the value of the support received from 
these two houses. 

Plans: The Committee recommends 
the continuation of the reported ac- 
tivities as they contribute to easier 
distribution and the better use of audio- 
visual materials, and also as they may 
stimulate greater employment or usage 
of such materials. 

It is intended that a brochure will be 
published covering the design of med- 
ical school classrooms, laboratories and 
corridors for the effective use of teach- 
ing materials. A committee member, 
Professor Jones, has participated in a 
number of informal planning confer- 
ences. Dr, D. B. Harmon, a well-known 
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consultant on the learning environment 
has been very helpful and as an out- 
growth of these discussions, considera- 
tion is being given to the construction 
of a prototype teaching area for ex- 
perimental use in one of the medical 
schools. This classroom or teaching area 
would be built and equipped for the 
facile use of all materials of instruc- 
tion. Building materials and equipment 
would be supplied by the manufac- 
turers with installation costs borne by 
the school. 


REPORT OF THE COMMITTEE ON 
CONTINUATION EDUCATION 


NorMAN B. NELSON, chairman: 


The Committee on Continuation Edu- 
cation has commended the Academy of 
General Practice on their trend to look 
to colleges of medicine for guidance in 
their educational program, and invited 
representatives to attend the annual 
meeting of the Association of American 
Medical Colleges. 

The Committee feels that the Asso- 
ciation should investigate the increas- 
ing entrance of pharmaceutical houses 
into the field of medical education. The 
impact of this movement on medical 
education should be carefully surveyed 
by the Association. 


REPORT OF THE EDITORIAL BOARD 
Joun Z. Bowers, chairman: 


The Journal of Mepicat EpucaTion 
stands as the only journal in the world 
exclusively devoted to problems of med- 
ical education, The past year has seen 
real growth of this position. 

The Editorial Board has held two 
meetings and has been active in its ef- 
forts to continue the development of 
the Journal of Medical Education. The 
Editorial Board met in Chicago on Sun- 
day, February 6, 1955, and considered 
a number of problems. 

The Editorial Board has continued to 
emphasize the solicitation of manuscripts 
and feels that this effort is paying off. 
As of this date, we have at hand enough 
first class manuscripts to cover eight 
numbers of the Journal. 

A section on the History of Medical 
Education, which will include profiles 
of renowned medical educators and of 
medical schools that epitomized broad 
developments in the field has been or- 
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ganized by Dr. Erwin H. Ackerknecht. 


The global development of the Journal 
has been implemented by the appoint- 
ment of correspondents in other coun- 
tries. They have been requested to sub- 
mit an annual communication to the 
chairman of the Editorial Board point- 
ing out significant developments or 
problems in their country. A series of 
articles on medical education in England 
is projected; articles on medical educa- 
tion in Japan, India and France are in 
press, 

Relations between medical schools and 
their parent universities represent an 
important problem in the further devel- 
opment and growth of medical educa- 
tion. The Editorial Board is now ready 
to embark on this phase of its program. 

Symposia on “Medical Libraries,” 
“Graduate Medical Education,” and 
“Students” have appeared or will appear 
in the very near future. 


Each medical school has designated 
a faculty member to serve as corre- 
spondent to the Journal of Medical Edu- 
cation. Thus far, the major activities of 
these correspondents have been in rela- 
tion to the transmittal of news items for 
the Journal. It is hoped that correspon- 
dents will become increasingly active in 
soliciting manuscripts for consideration 
by the Editorial Board. 

The Editorial Board would like to 
have more critical comments from the 
subscribers to the Journal of Medical 
Education. Unquestionably, there are 
numerous areas in which we can im- 
prove this important publication, and it 
is only by forthright comments from our 
subscribers that such improvements can 
be achieved. We hope that you will al- 
ways be ready to speak up on issues or 
activities which you feel deserve further 
coverage in the Journal of Medical Edu- 
cation. 

As of September 1, 1955 the circula- 
tion of the Journal was 6,409 made up 
as follows: 


1. Institutional and Affiliate In- 
stitutional subscrip- 


tions . 3,586 
2. Individual ‘Membership 
1,435 
3. Foreign medical 
(a) Paid sad China Medical 
Board . 399 
(b) Paid by "individual 
88 
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4. Libraries (paid by individual 


library) .. 119 
5. Exchange subscriptions... . 154 
6. Paid subscriptions other than 

libraries, foreign and members... 351 
7. Potential advertisers....... 

6,409 


REPORT OF THE COMMITTEE ON 
FINANCING MEDICAL EDUCATION 


Josepu C. Hinsey, chairman: 


December 4, 1954: Meeting in Wash- 
ington, D. C. with Sen. Lister Hill, and 
Charles S. Brewton. 


January 8, 1955: Meeting at New York 
Hospital-Cornell Medical Center. Drew 
up a resolution to send to Sen. Lister 
Hill for the writing of S. 1323. 


January 14, 1955: Chairman received 
first draft of Bill S. 1323. 


January 24, 1955: Hinsey and Lippard 
met with president and vice president 
of an important foundation to request 
them to bring together a group rep- 
resenting the large voluntary founda- 
tions to talk over the possibility of these 
foundations contributing five or 10 per 
cent of their net income to the National 
Fund for Medical Education. We were 
assured that consideration would be 
given to this possibility but as yet an 
answer has not been forthcoming. The 
Journal of Medical Education carried an 
editorial on this subject in its January 
1954 number. 


The following is an excerpt from: 
Medical Economics, November 1954— 
Vol. 32, No. 2. 


“$1 Billion for Health: How much 
are medical philanthropies collecting 
these days? According to the latest fig- 
ures, health and welfare causes received 
some 25 per cent of the $4.5 billion do- 
nated to charity last year. (The only 
cause that did even better was religion, 
which garnered 50 per cent of all con- 
tributed funds.) 


“Following are the top 12 money-get- 
ters in the medical field, with receipts 
listed for the last calendar or fiscal year: 

Million 
National Foundation for Infantile 

$51.5 
National Tuberculosis Association 23.9 
American Cancer Society................ 19.8 
National Heart Association... 10.5 
National Society for Crippled 

Children and Adults.................... 
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United Cerebral Palsy fons 6.4 
Muscular Dystrophy Associations 4.0 
Sister Elizabeth Kenny 


Foundation 3.4 
National Fund for Medical 

Education ... 2.5 
Arthritis and Rheumatism 

Foundation .... 14 
Damon Runyon Memorial Fund 

for Cancer Research , 1.2 


Planned Parenthood Foundation 


January 18, 1955: ‘ey wrote to 
Dr. Alan T. Waterman, of National 
Science Foundation, for the Committee, 
pleading for an increase from eight per 
cent “overhead” on USPHS grants to 15 
per cent “overhead.” This was granted 
some months later. 

March 4, 1955: S. 1323 was introduced 
by Senator Lister Hill and others. 

March 9, 1955: Committee meeting in 
New York City to plan for hearings on 
S. 1323. 

March 11, 1955: Bill S. 1323 was sent 
to the dean of each school and certain 
information was requested. 

April 20, 1955: A memorandum was 
sent to each dean giving the results of 
the poll and asking for help from each 
school on support of it. The Senate Bill 
1323 has a companion House Bill 4743. 
(Deans received names of the two com- 
mittees on July 18, 1955). 

May 5 and 6, 1955: Hearings were held 
before the subcommittee on health of 
the Committee on Labor and Public Wel- 
fare of United States Senate. (Published 
by U. S. Printing Office.) 

May 23, 1955: Memorandum to each 
dean reporting on hearings. 

June 17, 1955: Hearing on H. B. 4743. 

Congress recessed without bringing 
these bills out of committees. However, 
they will be brought out during the 
next session. 

July 13, 1955: Hinsey and Lippard met 
with Sloan Colt, Dr. Devereaux Josephs, 
and Colby Chester to discuss some mat- 
ters pertaining to the National Fund for 
Medical Education. The results of this 
meeting will be presented at the busi- 
ness meeting of the Association of 
American Medical Colleges on October 
25, 1955. 

To summarize, your committee has 
been concerned with: 

1) development of legislation. 

2) obtaining increase in “overhead” 
allowance from federal agencies. 
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3) development of possibilities of 
help from voluntary foundations. 

4) have done little with possibility of 
help from state governments for private 
institutions. 


REPORT OF THE COMMITTEE ON 
INTERNATIONAL RELATIONS IN 
MEDICAL EDUCATION 


Ricuarp H. Younc, chairman: 


This Committee was created in 1949 
to orient members of the Association 
to the opportunities and responsibilities 
involved in international relations in the 
field of medical education. The Commit- 
tee has, also, acted in an advisory and 
consulting capacity to the Executive 
Council of the Association itself and to 
its Executive Secretary. 

The problems, being complex and in- 
volving diversified levels of medical 
education, necessitated subsequently the 
appointment by the Association of rep- 
resentatives to related organizations, 
such as a Medical Advisory Committee 
on Institute of International Education, 
a Committee on Evaluation of Foreign 
Credentials and a Cooperating Commit- 
tee on Graduates of Foreign Medical 
Schools. These latter committees have 
had to be concerned largely with prob- 
lems involving evaluation of profession- 
al competency of physicians trained in 
foreign medical schools and efforts to 
set up some adequate screening mechan- 
ism whereby candidates could be cer- 
tified to medical schools for admission 
as undergraduates, to hospitals for in- 
ternships or residencies and to state 
licensing boards for eligibilty to take 
their examinations. 

The Committee on International Re- 
lations in Medical Education has been 
concerned chiefly with problems in- 
volving the advanced scholar or medical 
educator who has an established posi- 
tion in teaching or research on the fac- 
ulty of a foreign medical school. The 
Committee, therefore, acted in an ad- 
visory capacity to the Committee on 
International Exchange of the Confer- 
ence Board of Associated Research 
Councils, which deals with the advanced 
Fulbright scholars, to the division of 
education and training of the Pan Amer- 
ican Sanitary Bureau, which deals with 
scholars from Latin American countries 
and maintains a medical education in- 
formation center, to the branch of ed- 
ucation and training of the division of 
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international health of the Public Health 
Service, to the China Medical Board, and 
other agencies, such as Kellogg and 
Rockefeller Foundations, interested in 
the advanced training of the foreign 
physician. In turn, representatives of 
these agencies have been consultants to 
the Committee. The objective has been 
the development of an effective and co- 
ordinated program for the foreign 
scholar. 

As the problems are highly individual 
both as to the persons and the medical 
schools involved, the communications 
have been almost entirely between the 
chairman of this Committee and the 
executive secretaries of the above-men- 
tioned groups. Francis Scott Smyth un- 
fortunately found it necessary to resign 
the chairmanship of this Committee in 
June of this year and was unable to be 
here as he is at present in Indonesia 
deeply involved in a contractual program 
between the faculty of medicine in Indo- 
nesia and the University of California 
School of Medicine. This Committee has 
not only been interested in the advanced 
scholar training in this country, but, 
also, in gathering information in regard 
to individual medical school contractual 
programs with foreign medical schools. 
Such programs contemplated or in effect 
have been those between Washington 
University (St. Louis) and Thailand, 


University of Minnesota and Korea, Uni- , 


versity of California and Indonesia, 
University of Pennsylvania and Burma, 
Tulane University and Colombia and the 
University of Virginia and Paraguay. 

There are many problems arising out 
of such agreements, and Dr. Smyth has 
written, “I do have some definite ideas 
with regard to the nature of such con- 
tracts and the need for concerted action 
by our educational institutions if the ob- 
jectives and purposes are to be reached. 

“1. Lrefer to the confused and restric- 
tive rules of Federal agencies which 
frequently frustrate the present adminis- 
tration of such contracts. It is quite ob- 
vious that for educational programs of 
any concentrated and special type (such 
as the University of California-Univer- 
sity of Indonesia affiliation) the Federal 
bureaus are not properly endowed to 
carry them out. By that token the Amer- 
ican colleges and universities are the 
logical agencies. 

“Hence I maintain that such budgets 
as are provided by the Federal govern- 
ment, given to the contracting American 
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institution, should be administered by 
that educational body, by their rules, 
regulations and policies. For example, 
the salary status, appointments, etc. of 
our program at the University of Cali- 
fornia, should be independent of the 
rules governing Federal employment but 
entirely entrusted to University of Cali- 
fornia audit, etc. I believe such univer- 
sity policies are easily defended on Capi- 
tol Hill, while the continued challenge 
by Federal auditors leads to inequities, 
delays and inefficient (often expensive) 
administration. American schools and 
colleges should not be called on as sim- 
ple ‘employment agencies’ for the gov- 
ernment. 

“I could enlarge and illustrate from 
my experience the need for giving the 
cooperating or contracting American 
university the full authority if a real 
educational program is to be more than 
a ‘flash’ or ‘impact phenomenon.’” 

It would be well for this Committee 
to gather further information on con- 
tractual problems and opinions as to 
fundamental educational “impact” of 
programs as noted above. 

It has been suggested by Dr. M. H. 
Trytton of the National Research Coun- 
cil and chairman of the Committee on 
International Exchange of Persons of 
Conference Board of Associated Re- 
search Councils that the Association of 
American Medical Colleges foster a con- 
ference for advanced Fulbright scholars 
and advanced scholars sponsored by 
other agencies. This conference would 
afford incoming scholars and educators 
an opportunity “to become acquainted 
with the broader issues of American 
medical education and its distinctive de- 
velopments or to discuss medical educa- 
tion problems of mutual interest with 
American medical educators.” 

Problems of financing such a confer- 
ence, the advisability of repeating an- 
nually such orientation, and the advan- 
tages and disadvantages of national, 
regional and local conferences were dis- 
cussed. It was, also, suggested that a 
pilot regional conference be fostered by 
an interested foundation and that con- 
sideration be given by the Program 
Committee of the Association to devot- 
ing a session of the next annual meeting 
to the problems of the foreign-trained 
physician, encompassing all levels of 
education and all committees of the As- 
sociation dealing with the problems of 
the foreign physicians. 
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REPORT OF THE 

COMMITTEE ON INTERNSHIPS, 
RESIDENCIES AND GRADUATE 
MEDICAL EDUCATION 


Currier McEwen, chairman: 


In the report submitted a year ago, 
this Committee considered it inadvis- 
able to undertake another general sur- 
vey of the internships and residencies 
on a national basis. In subsequent meet- 
ings, however, held at the time of the 
meetings of our Association in October 
1954 and February 1955, the Committee 
came to the conclusion that it would 
be desirable fur the Association to un- 
dertake a more limited study of intern- 
ships and residencies in the major 
teaching hospitals affiliated with the 
member colleges. 

Although there is no generally ac- 
ceptable definition of a teaching hos- 
pital, according to the one used by the 
Council on Medical Education and Hos- 
pitals and applied by Stalnaker to the 
results of the matching plan, approxi- 
mately one-third of the “major teaching 
hospitals” filled less than two-thirds of 
their available internships, and one- 
quarter filled less than one-third. Such 
figures as these suggest the need for 
more precise information about the 
various services in the hospitals in which 
medical students are receiving their 
early clinical experience. It would 
seem advisable also to examine the 
various ways in which undergraduate 
medical students are serving in lieu of 
interns in some schools. Indeed the 
whole service for the optimal benefit 
of students, interns, residents, post- 
graduate students and patients is one of 
great current importance. 

The Committee also believes it highly 
desirable to obtain more precise infor- 
mation regarding the types of relation- 
ships which exist between the schools 
and the individual affiliated hospitals. 

In considering the means of carrying 
out such a study, the Committee was 
conscious of the reluctance of most med- 
ical college faculties to participate in 
surveys, and of the special antipathy 
with which this particular survey 
might be received by the staffs of clinical 
departments. It is therefore recom- 
mended that the desired information be 
obtained not by a special, intensive 
survey, but by means of other studies 
already arranged. 

Future Teaching Institutes planned by 
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the Association will be concerned with 
clinical instruction. If representatives of 
the Committee on Internships, Resi- 
dencies and Graduate Medical Education 
are included in the working committee 
of these institutions they will be abie 
to help obtain the answers to some of 
the questions raised in this report. 
Furthermore, it is suggested that in fu- 
ture, official inspections which represen- 
tatives of our Association make of 
medical schools, attention be directed 
to the affiliated teaching hospitals as 
well as to the schools themselves. Pre- 
paratory to this the Committee will be 
glad to draw up the draft of a separate 
questionnaire on the hospitals to be in- 
cluded in the forms which the schools 
are now required to submit prior to in- 
spection. 


REPORT OF THE SUBCOMMITTEE 
ON MEDICAL EDUCATION FOR 
NATIONAL DEFENSE* 


STANLEY W. OLSON, chairman: 


Following the last Annual Meeting of 
the Association of American Medical 
Colleges, the MEND Subcommittee in- 
creased its affiliation to include the fol- 
lowing 10 schools: Tufts, Pennsylvania, 
Georgetown, Medical College of Virginia, 
Emory, Ohio State, Baylor, Wisconsin, 
Colorado and Washington (Seattle). 
These schools formally began a process 
of orientation on January 1, 1955 and 
started actual teaching activities with 
the 1955-56 academic session. A 10- 
day trip and orientation session was 
held in March for some 30 deans and 
coordinators, with visits to the Sub- 
marine Base, New London, Conn.; Edge- 
wood Arsenal, Md.; the Armed Forces 
Institute of Pathology, Army Medical 
Service Graduate School, Naval Medical 
Research Institute, and National Insti- 
tutes of Health in Washington; Brooke 
Army Medical Center, Medical Service 
Field School, and School of Aviation 
Medicine, Randolph Field, San Antonio, 
Texas. Each of the new schools was 
visited by a dean and a coordinator 
from one of the five pilot schools; (Cor- 
nell, Buffalo, Vanderbilt, Illinois. and 
California, San Francisco) for the pur- 
pose of holding discussions with faculty 
groups, department heads, and admin- 
istrative officials in regard to the MEND 


*This is a subcommittee of the Joint Committee on 
Medical Education in Time of National Emergency 
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philosophy. 

The Department of Defense continued 
its support of the MEND program and 
arranged a contract with each school for 
an average of $11,000 to include $5,000 
part salary for the local coordinator, 
the remainder to be used for purchase 
or rental of teaching materials and for 
faculty travel. 


In May 1955 the Public Health Serv- 
ice increased its support of MEND by 
assigning one of its reserve officers, Dr. 
James R. Schofield, on military leave as 
assistant dean at Baylor, to work full- 
time for the MEND Committee as its 
national coordinator. An office has been 
established in the Potomac Annex, Bu- 
reau of Medicine and Surgery, Depart- 
ment of the Navy, Washington, D. C. 
Dr. Schofield’s duties are to establish 
contact with the numerous Federal 
agencies and installations and to accel- 
erate the flow of teaching materials 


from those agencies to the affiliated 
schools. 
During February-March the 


MEND program sponsored symposia on 
the following subjects: “Psychiatry in 
Mass Casualty Care,” and “Blood and 
Blood Substitutes.” MEND-affiliated 
faculty members attended the Army 
Medica! Service Graduate School course 
in “Medical Care of Mass Casualties.” 

The National Coordinator and Dr. 
John L. Shapiro, department of pa- 
thology, Vanderbilt, began the develop- 
ment of a collection of teaching ma- 
terials on the subject of “Pathology of 
Agents of Warfare,” to include sub- 
topics on radiation injury (systemic 
and fall-out) cold injury, thermal burns, 
missile injuries, blast injuries (atmos- 
pheric and underwater). The collection 
of some 350 slides is being duplicated 
and will be made available at cost to 
the schools. The materials are derived 
from the Armed Forces Institute of Pa- 
thology and a number of other military 
installations. 

The affiliated schools ere increasing 
their use of visiting speakers as a part 
of the MEND program. A speakers’ bu- 
reau consisting of ov‘ .«nding research- 
ers and clinicians in military service 
has been vrepared for the use of local 
coordinators and committees in planning 
presentations to student groups. 

The MEND program from the first 
has encouraged and given financial 
support to faculty travel to the Fed- 
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eral research-teaching establishments. A 
large number of installations has been 
visited by members of the + 1 fae- 
ulties in order to learn « -ureh 
results and to establish persun. ontacts 
with military medical officexs. Oppor- 
tunities for travel are increasing as in- 
terest in this activity has develcped on 
the part of the Federal services. 

Further expansion of the MEND pro- 
gram is presently projected as a yeurly 
increment of 10 schools until all who 
desire affiliation have been given that 
opportunity. The next group of 10 
schools is being selected by the MEND 
Committee during these sessions. Selec- 
tions will again be made on the basis 
of interest, geographic location and type 
of support of the school. 

While financial support of the MEND 
program is limited to 10 new schools 
each year, voluntary affiliation is avail- 
able to any school interested in the pro- 
gram. In May 1955, Michigan requested 
affiliation on a local support basis and 
was welcomed to full participation. A 
coordinator was appointed and a faculty 
committee began making plans to in- 
clude items of the MEND program in 
the curriculum. This same pattern of 
voluntary affiliation has been recom- 
mended by the MEND Committee and 
approved by the Executive Council of 
the Association of American Medical 
Colleges. The schools have only to re- 
quest it. 

As the years have gone by, it seems 
apparent that the faculties of medicine 
do accept the concepts of MEND and 
are interested in altering the curricula 
to include necessary information pro- 
vided through the MEND affiliation. 


REPORT OF JOINT COMMITTEE ON 
LICENSURE PROBLEMS 


Cuarues A. Doan, chairman: 


Created by the Executive Council of 
the Association of American Medical 
Colleges as one of its permanent stand- 
ing committees in February 1952, the 
Committee on Licensure Problems dur- 
ing its first year of deliberations became 
a joint committee with representatives 
from the Federation of State Medical 
Boards, and the American Medical Asso- 
ciation Council on Medical Education 
and Hospitals, each at their own re- 
quest. All subsequent discussions and 
recommendations, including the current 
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Swampscott meetings, have been with 
the full representation of the combined 
groups in attendance. 


1. One of the major problems, which 
has been before this Committee since 
its inception, is that of the licensing of 
graduates from foreign medical schools. 
The unanimous committee recommenda- 
tion made two years ago to this Associa- 
tion, was modified by an ad hoc sub- 
committee of the Association’s Execu- 
tive Council, and later submitted to a 
newly created Cooperating Committee 
sponsored by the AMA. Donald Ander- 
son was elected chairman, and Walter 
S. Wiggins, secretary, by representa- 
tives from the three associations already 
mentioned, plus the American Hospital 
Association. A plan, the details of which 
need not be reviewed at this time, is 
now pending before the legal depart- 
ment of the AMA, and will be con- 
sidered by the house of delegates at the 
next interim meeting of the AMA in 
Boston in December. Suffice it to say at 
this time that the handling of the foreign- 
trained medical graduate remains one 
of the most challenging problems for 
every segment of the medical profession 
and lay public, and the solution should 
continue to be earnestly sought by this 
Association in cooperation with other 
interested groups. 

2. The interest of this Committee in 
a Uniform Medical Practice Act is as 
strong now as previously reported to 
this Association, and we are informed 
that a two-year study undertaken by a 
duly appointed committee from the Fed- 
eration of State Medical Boards, orig- 
inally under the chairmanship of Bruce 
Underwood of Kentucky, and now di- 
rected by George Buck of Colorado, will 
be ready for consideration by the Fed- 
eration at its next meeting in Chicago 
in February 1956. It is urged by this 
Committee that attention be focused in 
any new model Medical Practice Act 
on some attempted answer at the state 
board level to (a) the foreign medicai 
graduate problem, (b) the desirability of 
including provisions for a temporary 
“educational permit” or limited license 
to cover the hospital training period for 
interns and residents, so that insurance 
coverage may be obtained, and (c) 
wider and simpler and more uniform 
interstate reciprocity provisions for bas- 
ically qualified physicians. 

3. Toward the objective of resolving 
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problems between the state boards and 
the National Board of Medical Exam- 
iners, the following progress may be 
noted: 

(a) Three state boards, which had 
withdrawn acceptance of national board 
certification during the transition from 
essay examinations to the multiple choice 
‘form of examination, have restored 
acceptance of national board certifica- 
tion. These three states, are Kansas, 
Nebraska and South Carolina; 

(b) In order that state boards may 
have a thorough understanding of the 
nature and content of the national board 
examinations, members of state boards 
have been invited to attend the meetings 
of the national board committees, which 
are responsible for the preparation of 
the individual tests. These committees 
meet regularly at the national board 
offices in Philadelphia to prepare exam- 
inations, each of which contains only 
new, previously unused questions; 

(c) All national board examination 
questions are available for review by 
any state board; 

(d) Several state boards and some 
medical schools have requested the na- 
tional board to provide examinations 
in individual subjects, which are then 
used by the state board or medical 
school for their own purposes, or if re- 
quested by a state board, a foreign- 
trained physician may be admitted to 
national board examinations for pur- 
poses of screening and evaluation. In 
such cases, the grades are reported by 
the national board only to the state 
board or medical school, and not to the 
individual taking the examination. For 
these examinations, the national board 
does not set the passing level. Individuals 
examined in this manner are not candi- 
dates of the national board, and hence 
they receive no credit toward national 
board certification. It is gratifying to 
the Committee to be able to make these 
changes in national board practice a 
matter of record for the members of 
this Assoication, and to note the better 
relationship which seems to be develop- 
ing between the national board and the 
Federation of State Medical Boards. 

4. The existence of this Committee 
reflecting the interest of this Associa- 
tion in Licensure Problems during the 
past four years—serving as a focal point 
for joint discussions and cooperating 
with other official agencies in exploring 
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new and better answers to the complex 
social and legal problems which sur- 
round the present day practice of medi- 
cine—has been a salutary influence, we 
believe. With continued patience and 
fresh insight, the right answers to these 
problems, must and will be found. 


REPORT OF THE COMMITTEE ON 
MEDICAL CARE PLANS 


Dean A. CLARK, chairman: 


The Committee on Medical Care Plans 
regrets that it was not able to complete 
the survey of teaching hospitals project- 
ed in last year’s report. There were sev- 
eral reasons for this failure which bear 
upon the principal task of the Commit- 
tee, which is to study the effect, if any, 
of medical care plans on the teaching of 
undergraduate medical students, interns 
and residents. 

The first difficulty was to define a 
“teaching hospital,” particularly as this 
concerns hospitals which have no un- 
dergraduate medical students but do 
have interns or residents. It proved to 
be almost impossible to draw a line on 
any rational basis and yet to include ev- 
ery hospital approved for internship or 
residency training would have involved 
such large numbers that analysis of re- 
sponses to any questionnaire would have 
been impossible for the Committee. 

The second difficulty was to devise a 
questionnaire which would truly distin- 
guish the effects of medical care plans 
on the education of these groups from 
the effects of all other factors. Several 
attempts were made and tried out on in- 
dividual hospitals but the results wer- 
not precise enough to encourage the 
Committee to send out a nationwide 
questionnaire. 

After an open hearing, the Committee 
decided that the matter was extremely 
urgent and of real concern to all who 
spoke to us, and, therefore, that another 
attempt should be made to gather infor- 
mation from teaching hospitals about 
any effects that medical care plans may 
have had on teaching. Consequently, the 
Committee proposes to try again, start- 
ing with as simple a questionnaire as 
possible and defining teaching hospitals 
arbitrarily as those which have under- 
graduate medical students or perhaps 
these plus any hospitals which have as 
many as 25 residents, even though they 
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may not have undergraduates. 


It is felt that such a limited approach 
might yield useful leads which could 
then be followed up on a larger or more 
intense basis if indicated. 

Certainly it is the Committee’s opinion 
that the rapid growth of medical care 
plans that has already occurred and is 
in prospect will tax our ingenuity to de- 
vise ways of teaching students, interns 
and residents with the use of private, 
insured patients in all programs. We be- 
lieve this is inevitable and, in many 
ways, desirable; but we also believe new 
methods must be worked out quickly or 
we will find ourselves faced with an im- 
possible situation. 


The Committee therefore desires to 
make another attempt to make a study 
and hopes to have some beginning find- 
ings by next year. 


REPORT OF THE COMMITTEE 
ON PUBLIC INFORMATION 


Joun L. Caucney Jr.: 


1, At its meeting on October 19, 1954, 
in French Lick, the committee gave 
tentative approval to a proposal, pre- 
pared by Milton Murray, that the — sso- 
ciation assist in the deve! of 
“Traineeships in Medical afor- 
mation.” It was felt th trainee- 
ships would help aile riate the acute 
shortage of personnel ii: this field. 

2. On February 6, 1955, at a meeting 
in the Palmer House, Chicago, the com- 
mittee gave further support to this pro- 
posal. A final draft, approved by the 
committee, was submitted to the Exe- 
cutive Council of the AAMC on March 
1955, with the request that the Council 
approve it for transmission to the Na- 
tional Foundation for Infantile Paraly- 
sis. It was proposed that the Founda- 
tion be asked to add such a traineeship 
program to its already extensive activi- 
ties in the field of professional educa- 
tion. At its meeting of June 23-24, 1955, 
the Council voted to support the pro- 
gram for traineeships in medical pub- 
lic information as proposed by the 
committee. The plan was forwarded to 
the division of professional education 
of the Foundation for its consideration, 
but no action has been taken on it yet. 

One year ago, the committee was in- 
formed that Dr. Hubbard, recently ap- 
pointed associate secretary of the Asso- 
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ciation, would serve as secretary for the 
committee. In February, it became clear 
that Dr. Hubbard would not be able 
at present to devote any significant 
amount of time to the committee’s field 
of interest. In spite of this the commit- 
tee felt it might serve a useful advisory 
purpose if it reviewed the present ef- 
forts of the AAMC in the public infor- 
mation field and attempted to evaluate 
these and make suggestions for more 
effective use of the available personnel, 
funds and facilities. This would include 
not only a study of the Association's 
methods of communication with the 
public, but also the ways it presently 
does, or does not, attain satisfactory 
communication with medical schools, 
colleges and other medical and health 
agencies. For example, it was pointed 
out.that a large amount of AAMC liter- 
ature going to medical schools is wasted 
because it all goes to the dean's office 
and gets filed without even reaching 
the faculty persons who would be in- 
terested in it. As a result of this dis- 
cussion, it was suggested that Dr. Hub- 
bard, insofar as his time will permit, 
should collect information about present 
activities of the AAMC and present to 
the committee data which might permit 
it to make constructive suggestions about 
public relations and communications 
problems. Unfortunately, it has not been 
possible for Dr. Hubbard to give the 
time necessary to work with the com- 
mittee on this. 

4. For three years the Committee has 
worked with the generous cooperation 
of the Medical Section of the American 
College Public Relations Association, to 
use the Annual Meeting as a means of 
informing the public about activities of 
the Association. Newspaper coverage at 
Atlantic City was good, but not much 
was accomplished at French Lick. 

In the absence of a continuing pro- 
gram of public information during the 
year, the efforts at the Annual Meeting 
are costly of the time of the volunteers 
who attempt to do the job under diffi- 
cult conditions. 


REPORT OF THE COMMITTEE 
ON TEACHING INSTITUTES AND 
SPECIAL STUDIES 


Georce Packer Berry, Chairman: 


Organization and Administrative 
Changes: The Committee on Teaching 
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Institutes and Special Studies was 
formed in October 1953 at the 64th 
Annual Meeting of the Association at 
Atlantic City, by combining two exist- 
ing committees, the Committee on Stu- 
dent Personnel Practices and the Com- 
mittee on Teaching Institutes. The 
present report is the second to be sub- 
mitted by this new Committee. It has 
been prepared for the members by the 
chairman and the Director of Research, 
who serves as the Committee's secretary. 
To insure that the many activities of 
this Committee are carried on in close 
integration with the Association's other 
works, the President, the President- 
Elect and the Chairman of the Execu- 
tive Council serve as members. 


Until his resignation on September 1, 
1955, to become president of the Na- 
tional Merit Scholarship Corporation, 
John M. Stalnaker in his role as Direc- 
tor of Studies for the Association was 
the Committee’s secretary and directed 
the manifold research studies and serv- 
ice activities with which the Committee 
has been concerned. During the six years 
since Mr. Stalnaker joined the Associa- 
tion in 1949, his imaginative and vigor- 
ous leadership has been responsible for 
many of the Association's most import- 
ant services to the member colleges. The 
Committee's best wishes go with him as 
he embraces his new opportunities to 
implement his program for an improved 
national scholarship venture. They go 
also with Edward C. Smith and Helen 
S. Morford, who have become respec- 
tively information officer and treasurer 
in the new corporation, and with Dr. 
Ross A. Dykman, who left the Associa- 
tion:at about the same time to become 
associate professor of psychology at the 
University of Arkansas School of Medi- 
cine. 


Dr. Helen Hofer Gee has been ap- 
pointed Director of Research and has 
assumed the responsibilities that had 
been discharged by Mr. Stalnaker. Joan 
McJoynt has taken over Mr. Smith's 
functions, serving half-time as adminis- 
trative officer for the National Intern 
Matching Program and half-time as 
technical assistant to Dr. Gee. Helen 
McBride has succeeded Mrs. Morford as 
Dr. Gee’s administrative assistant and 
the Committee is currently seeking a 
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successor for Dr. Dykman. 


Finances: During the two years since 
its inauguration as the Committee on 
Teaching Institutes and Special Studies, 
the expenditures made to support the 
work of the Committee and the mem- 
bers of its staff have considerably ex- 
ceeded $100,000 a year. The Committee 
has been exceedingly fortunate in re- 
ceiving substantial grants from outside 
agencies, which have made it possible 
to carry on the special studies program 
and to provide the many services to the 
member colleges hereinafter described. 
Without such “seed” money the Com- 
mittee could not have moved vigorously 
forward. For its future security, a larger 
proportion of “hard’” money must be 
obtained if the work of the Committee 
is to be stabilized and expanded into 
new research areas. 


Currently, the Committee’s activities 
are being financed on the basis of about 
20 per cent “hard” money coming from 
the Association, and 80 per cent “soft” 
money coming from outside sources. The 
National Heart Institute gave $45,000 to 
help meet the costs of the first Teaching 
Institute and $25,000 for the second. The 
National Cancer Institute also gave 
$25,000 toward the expenses of the 
second Teaching Institute. The Common- 
wealth Fund and the National Heart 
Institute have each contributed $25,000 
for the third Teaching Institute. Each 
of these organizations has earmarked 
further support for the Institute pro- 
gram. In 1954 the Markle Foundation 
supported the general work of the Com- 
mittee by a grant of $50,000. This grant 
has been renewed for the current year. 
The Commonwealth Fund also is con- 
tinuing to support the Committee’s gen- 
eral operations. 


On behalf of the Association, the 
Committee takes pleasure in expressing 
its gratitude again for the generous 
support thus received. Without this kind 
of venture capital, an organization such 
as the Association could not have 
achieved the rapid growth and develop- 
ment that have characterized its activi- 
ties since the war. 


Teaching Institutes: As the present 
report is being written, the third Teach- 
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ing Institute on Anatomy and Anthro- 
pology is proceeding constructively 
under the capable chairmanship of Dr. 
William U. Gardner. The momentum 
being rapidly achieved at the Institute 
is testimony also to the skill of the seven 
preparatory subcommittees, which have 
worked diligently for more than a year 
in drawing up plans. All of the 127 
participants have been involved in the 
preparation and analysis of information 
being used at the Institute, thus insur- 
ing active communication with the fac- 
ulties of the medical schools of the 
United States and Canada, and of sev- 
eral abroad. 


In a short report on the Committee’s 
activities, space does not permit a dis- 
cussion of the philosophy of the Teach- 
ing Institutes or a description of their 
many accomplishments. These accom- 
plishments may be found emphasized 
in the prefaces to the reports that have 
been published as supplements to the 
July 1954 and the September 1955 issues 
of the Journal of Medical Education. As 
the reports clearly indicate, the Teach- 
ing Institutes have become a major ac- 
tivity of the Association. 


The Institute immediately preceding 
the 66th Annual Meeting is the sixth 
activity of this type with which the 
Association has been concerned since 
1951. In June of that year and during 
June of the next year, the Association 
joined forces with the American Psy- 
chiatric Association in organizing the 
first and second conferences on psychia- 
try and medical education. In Novem- 
ber 1952, the Association co-sponsored 
a conference at Colorado Springs on the 
teaching of preventive medicine, under 
the skillful co-chairmanship of Dr. Lloyd 
Florio and Dr. Ward Darley. 


The first of the Association’s own 
Teaching Institutes was that held in 
Atlantic City during October 1953 on 
physiology, biochemistry and pharma- 
cology. Under the brilliant chairmanship 
of Dr. Julius H. Comroe Jr., this In- 
stitute achieved the high level of ex- 
cellence that has been a stimulus ever 
since. The second Teaching Institute was 
held at French Lick during October 1954 
on pathology, microbiology, immunology 
and genetics under the chairmanship of 
Dr. Douglas H. Sprunt and the co- 
chairmanship of Dr. Robert A. Moore. 
They provided distinguished leadership. 
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The significant contributions of the 
geneticists to this Institute and the 
clearer understanding of teaching prob- 
lems that resulted from the skillful work 
of the preparatory committees and the 
active discussions of the participants, are 
being beneficially felt in medical schools 
everywhere. 

Medical College Admission Test: An 
increasingly large proportion of ap- 
plicants to medical schools are taking 
the Medical College Admission Test, and 
there is evidence that more and more 
schools are finding the data an im- 
portant ancillary source of information. 
In May of this year, a total of 6,974 
students were tested, an increase of 
about 400 over May 1954. Whether 
this increase represents an increase in 
percentage of applicants taking the test, 
or an increase in the number of appli- 
cants for entrance to medical school 
cannot be determined until applicant 
data becomes available for the 1956 
freshman classes. Several! studies utiliz- 
ing test score data have been made 
again during the year since the French 
Lick meeting, and others are being 
planned for the future. 

Last year at French Lick, Mr. Stal- 
naker in his report as Director of Stud- 
ies (J. Med. Educ., December 1954, pp. 
42-46), discussed the interpretation and 
use of MCAT test scores. This followed 
the practice of earlier years. Neverthe- 
less, there is still considerable mis- 
understanding both in medical schools 
and in undergraduate colleges of the 
meaning and significance of these tests. 
Recently, for example, it was found that 
the admissions committee of one medi- 
cal school has interpreted the quanti- 
tative score on the test as a measure of 
the applicant's ability to work rapidly. A 
committee’s consideration of such a 
skill will, it is hoped, vary from its con- 
sideration of the kind of ability this 
section of the test is actually designed 
to measure, that is, the capacity for 
learning to manipulate numerical or 
quantitative concepts. 

Another kind of problem to which 
the attention of the Committee has been 
drawn concerns the stage reached in 
the undergraduate student's education 
at the time the test is taken. Evidently, 
there remains a mistaken belief that 
the more science training a student has, 
the higher will be his science score. 
This section of the test is constructed 
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to measure understanding 
mental principles of science. 

The problem is not a new one; it 
arose some years ago and was the sub- 
ject of an extensive study which was 
published in the Spring 1951 issue of 
Educational and Psychological Measure- 
ment. The relationship between MCAT 
Science scores and above and below 
average amounts of science training was 
analyzed. The author concluded: “The 
recults would appear to offer no support 
for the hypothesis that taking additional 
courses in biology, chemistry and phys- 
ics beyond a certain minimal number 
leads to better scores on the MCAT 
Test.” 

In the reports of MCAT scores and 
distributions prepared by the Educa- 
tional Testing Service to be issued 
during the coming year, recipients will 
find that introductory statements have 
been considerably expanded to aid in 
the interpretation and to contribute to 
the utility of this material 
Reports to Medical Schools: 

A. “Drawing Power": In November 
1954, a report was issued to each medi- 
cal school showing average scores on 
the MCAT of applicants to that medical 
school from each undergraduate col- 
lege. Also given was the average score 
on the MCAT of all students from these 
undergraduate colleges applying to any 
medical school. Medical schools were 
thus enabled to compare their relative 
“drawing power” in the various under- 
graduate colleges with respect to the 
ability and achievement levels of stu- 
dents seeking medical education 
much as this kind of report requires 
several months for preparation, the next 
report will appear in 1956. It will be 
on students applying for entrance to 
both the 1954-55 and 1955-56 classes 

B. Freshman Classes of 1949-50 and 
1950-51: Three photo-offset reports in 
the Special Studies series, based on the 
1949-50 freshman class, were sent to 
medical schools this past year. 

The first of these reports (unnum- 
bered) showed the number of students 
in the 1949-50 freshman class who came 
from each undergraduate college in the 
United States, the number who were 
regular students, the number who were 
irregular and the number who with- 
drew. 

The second report (No. 2) gave in- 
formation to each medical school con- 
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cerning the number and percentage of 
the total enrollment coming from those 
two undergraduate schools supplying the 
largest number of students. The per- 
formance of these students in terms of 
regularity of attendance and proportion 
of withdrawals could be compared with 
the performance of students from other 
undergraduate colleges in the same class. 

The third report (No. 3) provided a 
statistical analysis of materials devel- 
oped for the first and second reports. 
It was found, for example, that about 
one half of the 1949-50 freshmen in 
the median tax-supported medical school 
came from undergraduate colleges affili- 
ated with the medical school, while only 
about 30 per cent of those in private 
schools were derived from the affiliated 
source, Private schools tended to have 
lower proportions of permanent with- 
drawals, but at the same time the pro- 
portion of drop-outs among students 
who went into the medical school affili- 
ated with their undergraduate college 
was lower than it was among students 
who went to a medical school not affili- 
ated with the undergraduate college 
they attended. In general, the percent- 
age of withdrawals varied inversely with 
the number of students supplied by an 
undergraduate college. 


A report to appear in an early issue 
of the Journal of Medical Education 
entitled, “The History of the 1949-50 
Freshman Class,” analyzes further in- 
formation about this class, giving com- 
parative MCAT average scores for vari- 
ous groups of students, analyses of rea- 
sons for withdrawals and _ scholastic 
achievement of students in various age 
groups. 


The first two reports cited above have 
been repeated for the 1950-51 freshman 
class and an analytical study and com- 
parison with the 1949-50 class is in 
preparation. 

C. Multiple Applications: In June of 
this year, an individual report was 
issued to each medical school to pro- 
vide confidential as well as general 
information concerning multiple appli- 
cation and the acceptance of applicants 
by more than one school. Each school 
received information concerning the 
number of accepted 1954-55 applicants 
who enrolled in other medical schools. 
The response to this report was favor- 
able and indicated that the information 
was useful, yet the report created some 
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misunderstanding. It is evident that in 
submitting this type of report, an error 
was made in not indicating more clearly 
the exact nature of some of the entries 
in the tables. Inasmuch as a great deal 
of interest in the report was expressed, 
the study will be repeated. 

Applicant Information: The annual 
report on applicants for the group en- 
tering medical schoo! in 1954-55 will 
appear in the November issue of the 
Journal of Medical Education. 

This annual study was initiated sev- 
eral years ago and has steadily de- 
veloped in breadth and detail. Its 
accuracy is dependent on the staff mem- 
bers at the medical schools who prepare 
and check the data as they are de- 
veloped. A vote of thanks is due these 
individuals without whose cooperation 
the studies would not be possible. 

The downward trend in the number of 
applicants observed during the past five 
years has continued this year. In all, 
14,538 applicants sought entry to medi- 
cal school last year. In the peak year, 
1949-50, the number was 24,434. The 
decline in the number of applicants may 
be expected to continue, or to remain at 
approximately the same level for an- 
other year or two before an upward 
swing will be felt. An increase is now 
just perceptible in undergraduate col- 
lege enrollments; it is expected to accel- 
erate substantially within the next few 
years. 

New York, Pennsylvania, California, 
Ohio, Illinois, Texas and New Jersey 
continue to supply about half the ap- 
plicants to medical schools. To the 
1954-55 statistics, New York alone con- 
tributed about 15 per cent of the appli- 
cants and 13 per cent of the accepted 
group. 

In general, the students who apply to 
state schools file fewer applications than 
those who apply to private schools. The 
state medical schools of New York are 
an exception. At one extreme, the stu- 
dents applying to one southern state 
medical school apply on the average to 
1.5 schools each. At the other extreme, 
students applying to one private medical 
school apply on the average to eight 
other schools as well. 

Another aspect of the report on ap- 
plicant studies relates applicant infor- 
mation to state population. This part of 
the report discusses the availability of 
medical education within and between 
states, the relationships between the 
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availability of medical education and 
the proportion of applicants accepted 
into medical schools, between the num- 
ber of students applying and the number 
of acceptances, and between the number 
of doctors in a state and the number of 
students who apply to medical schools. 

The work of processing the data for 
the 1955-56 applicant study has already 
begun. An effort was made this past 
year to increase the understanding of 
the nature of applicant forms among 
medical school personnel. In the in- 
terest of increasing the accuracy and 
uniformity of certain kinds of informa- 
tion provided, a change was made in the 
method of classification of applicants 
whose applications are withdrawn. 

Admission Procedures: For many 
years the Association through the Ex- 
ecutive Council has been striving to 
facilitate for the student his transition 
from college to medical school. To this 
end, the former Committee on Student 
Personnel Practices and then the Com- 
mittee on Teaching Institutes and Spe- 
cial Studies were asked to devise what 
have come to be called “traffic rules” to 
protect both student and school without 
unnecessarily restricting the freedom 
of either. 

The record shows that the Executive 
Council, reflecting the views of the mem- 
bers of the Association, has been con- 
cerned about the undesirable pressures 
exerted by some medical schools upon 
their applicants. Thus, at the meeting 
of the Council in November 1949, it was 
the consensus that medical colleges 
should not select students more than 
one year in advance of their actual ma- 
triculation, that is, more than one year 
before the start of professional study. 
Similarly, in Chicago two years later, 
the Council again went on record as 
recommending strongly against issuing 
acceptances, even provisional accept- 
ances, more than one year prior to actual 
matriculation. In 1952, the Council again 
recorded its disapproval of the prac- 
tice of issuing definite acceptances and 
requiring substantial reservation fees 
prior to the January 1 preceding en- 
trance to medical school. In October 
1953 at Atlantic City, the membership 
of the Association supported without 
dissent the Council's recommendation 
that no acceptances be offered more than 
one year in advance of actual matricu- 
lation. 
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To give more substance to these re- 
peated recommendations of the Execu- 
tive Council and of the Association, the 
following principles for “traffic rules” 
to guide the admission of students to 
medical school were drawn up by the 
Committee on Teaching Institutes and 
Special Studies. 

The obvious improvement over previ- 
ous proposals was the result of the sug- 
gestions offered by the deans in re- 
sponse to a letter dated February 2, 
1954, from Mr. Stalnaker, then Director 
of Studies. Their responses indicated 
widespread and enthusiastic support for 
the objectives of the Committee in giv- 
ing the applicant a maximal opportunity 
to make optimal arrangements for his 
medical education. 

As a result, the following resolution 
was presented to the official representa- 
tives of the member institutions at the 
Business Session of the 65th Annual 
Meeting at French Lick on October 20, 
1954. This resolution was passed with a 
dissenting vote of one. For convenience, 
this resolution is reproduced from the 
Minutes of the Proceedings as published 
in the Journal of Medical Education for 
December 1954 (Vol. 29, No. 12, pp. 73- 
74): 


“Whereas, The date of final accept- 
ance of the applications of new students 
with the filing of a nonrefundable de- 
posit varies widely among member insti- 
tutions of the Association. 

“Whereas, This variation in accept- 
ance date makes it very difficult for the 
average student applying to four or 
more medical schools to make sure that 
he is making the best choice of schools 
available to him. 

“Whereas, This matter has been care- 
fully studied by the Committee on 
Teaching Institutes and Special Studies 
and its recommendations have had fur- 
ther study by the Executive Council, be 
it therefore, 

“Resolved, That the membership of 
the Association of American Medical 
Colleges approves the following admis- 
sion procedures: 

“1, No place in the freshman class 
shall be offered to an applicant more 
than one year before the actual start 
of instruction for that class. 

“2. Following the receipt of an offer 
of a place in the freshman class, a stu- 
dent shall be allowed at least two weeks 
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in which to make a written reply to 
the medical school. 

“3. Prior to January 15, this written 
reply may be either a declaration of 
intent or a formal acceptance of the 
place offered. When the applicant has 
declared his continued interest within 
the two-week period, the medical school 
agrees to hold a place for him until 
January 15, unless he indicates that he 
has been accepted elsewhere and with- 
draws his application. He may, of course, 
and often will, enter into formal ar- 
rangements with the one medical school 
of his choice before January 15. Because 
of the wide variation in the acceptance 
dates of different medical schools, some 
students will wish to change their minds 
after filing a declaration of intent and 
it is understood that nothing unethical 
is implied when a student does so change 
his mind. In such an event, the student 
is obligated to send prompt written noti- 
fication to every school holding a place 
for him. 

“4. The payment of a nonrefundable 
deposit shall not be required of any 
applicant prior to January 15. 

“5. When a student files a declaration 
of intent, a refundable deposit—not to 
exceed $100—may be required at the 
discretion of the school granting the 
acceptance. Such deposits will be re- 
funded without question upon request 
made prior to January 15. 

“6. The deposit, when required to 
hold a place in the freshman class after 
January 15, shall not exceed $100. 

“7. By January 15 each applicant for 
whom a place in the entering class is 
being held must either accept the offer 
formally and pay any required nonre- 
fundable deposit or withdraw his ap- 
plication, 

“8. Following January 15, an applicant 
offered a place in a freshman class must 
either formally accept or refuse the 
place, but he shall have at least two 
weeks in which to decide. Deposits made 
after January 15 shall be nonrefundable. 

“9. To assist the medical schools, the 
AAMC office will compile a list of the 
students who have formally accepted 
a place in the freshman class. This list 
will be distributed about February 1 
and will be kept current by frequent 
revisions.” 

Because the Executive Council wished 
each medical school to report its con- 
sidered opinion of the resolution, a copy 
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was sent to each dean by Mr. Stalnaker 
on November 2, 1954. His letter was 
accompanied by a brief questionnaire. 
The questions and the tabulated replies 
are reported herewith. 

The questionnaire went to 85 schools, 
including five schools just coming into 
activity; 75 questionnaires were re- 
turned. 


Questions Concerning the 
“Traffic Rules” 


1. Do you, speaking for your medical 
school, approve of the “traffic rules” 
resolution as an expression of Associa- 
tion policy? (While the resolution is 
not binding upon any member who does 
not agree to follow it, it will be helpful 
only if almost all schools agree to ac- 
cept it.) 

Yes—63 (84%) 
—5§ 

2. Does your medical school agree to 
follow, starting at once, the code as 
set forth in the resolution passed by 
the Association? 

Yes—62 (83%) 
—7 

3. Have you already put these “traf- 
fic rules” into operation? 

Yes—56 (75%) No—15 
Vote—4 

4. If you do not approve of this reso- 
lution, do you believe that “traffic rules” 
concerning admission dates or proced- 
ures deserve further consideration by 
the Association? 

Yes—9 No—6 Did Not Vote—60 

5. Do you think it might be detri- 
mental to medical education and its 
relations with undergraduate colleges 
to accept students into medical school 
two, three or even four years before 
the opening date of their freshman med- 
ical school class? 

Yes—58 (77%) No—6 
—1l1 

It is clear that the member colleges 
have overwhelmingly supported the ob- 
jectives incorporated in the “traffic 
rules” in order to promote the best 
interests of both applicants and medical 
schools. 

Information to Undergraduate Col- 
leges, Educational and Professional 
Organizations: 

A. Admission Requirements Hand- 
book. The 1956 edition of the handbook 
was published on September 16, 1955. 


No—7 Did Not Vote 


No—6 Did Not Vote 


Did Not 


Did Not Vote 
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The format and content are essentially 
the same as for the 1955 edition. Infor- 
mation on two new schools, Seton Hall 
and Florida, has been added this year. 
The introduction has been rewritten 
and expanded, and more uniformity in 
presenting the information about each 
medical school has been achieved. 

The 1955 edition of the handbook 
was extensively revised and more than 
doubled in size. With the publication 
of that edition, a change in the method 
of distribution was also instituted. Free 
distribution to undergraduate colleges 
and counseling offices was discontinued, 
and a charge of $2 a copy was set to 
defray the cost of preparation and pub- 
lication. Response to promotion of this 
revised edition was far greater than had 
been expected; a total of 8,000 copies 
was finally issued. This supply was 
exhausted early in the summer of 1955. 
An initial printing of 10,000 copies was 
accordingly ordered for the 1956 edition, 
which is currently being distributed. 
Sales promotion begun last year is being 
continued this year. Already, during 
the first two weeks following publica- 
tion, 150 complimentary and review 
copies have been sent out, and orders 
have been received and filled for nearly 
1600 copies. More and more medical 
school deans are finding the handbook 
useful in their dealings with the under- 
graduate colleges. College bookstores 
are stocking the handbook in greater 
quantity than heretofore. 

B. Reports to Undergraduate Colleges: 
1. Academic Achievement. In February 
1955, a report was sent to all under- 
graduate colleges that had students en- 
rolled in medical schools between the 
fall of 1950 and the spring of 1954. This 
report included the names of all stu- 
dents, the medical school each had at- 
tended, and the class standing and level 
of achievement for those years between 
1950 and 1954 during which the student 
was in attendance. In 1954 a similar 
report was sent to undergraduate col- 
leges describing the accomplishment of 
their students who had entered medical 
school in the 1949-50 academic year 
Nearly all of the undergraduate colleges, 
in acknowledging receipt of these re- 
ports, have expressed appreciation of 
them and have requested that the As: - 
ciation continue to send them 

Data for the report on 1950-51 en- 
trants to medical schools is being assem- 
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bled. On an annual basis, four-year 
summaries for all students entering in 
a given year are probably more valu- 
able to the undergraduate schools. Re- 
porting data on single classes provides 
information that can be more readily 
utilized for studies of trends 

The issuance of a report on academic 
achievement of students at the comple- 
tion of the freshman year is being seri- 
ously contemplated. This kind of up- 
to-date information, coupled with the 
four-year reports on the groups gradu- 
ated the previous year, would provide 
useful data for purposes of comparison 

2. MCAT Scores. An MCAT score 
report was sent in March of this year 
to 507 undergraduate colleges. The 
means and distributions of scores of all 
former undergraduate students tested 
between May 1952 and November 1954 
were reported. Also included in this 
report were summaries showing the 
mean score distribution of all of the 
colleges on each of the four tests. The 
mean scores of students from five col- 
leges (one per cent) were over 600; 
those for 35 colleges (seven per cent) 
were below 400. 

It is planned to repeat this 
during the present year. In the future, 
it would be desirable to establish a 
convenient dividing point in order to 
compare mean scores of students tested 
before and after a given date, thus al- 
lowing colleges to determine whether 
there has been a change in the level of 
ability and academic achievement of 
their undergraduate students applying 
to medical schools. 

C. Special Services. The staff fre- 
quently receives requests from colleges 
and other educational and professional 
organizations for information about spe- 
cial groups of students in the medical 
school population. Subject to limita- 
tions of staff time and facilities, every 
effort is made to provide these services 
when the information sought is not 
elsewhere available, not of a confiden- 
tial nature to anyone other than the 
inquirer, and when it appears that the 
purpose in seeking the information is 
justifiable. Several such studies have 
recently been completed. They have in- 
cluded reports on the accomplishments 
of students at a given school, summaries 
of numbers of students and graduates 
in designated categories, summaries of 
MCAT scores, and the like. When an ap- 
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preciable amount of staff or IBM ma- 
chine time is required, the costs in- 
curred in providing these services have 
been borne by the organization seeking 
the information. 

Cooperation with Government Agen- 
cies: A. Faculty Register. Throughout 
1954-55, biographical data forms have 
been reeeived for inclusion in the Fac- 
ulty Register. Copies of the forms have 
been sent to the Health Resources Ad- 
visory Committee of the Office of De- 
fense Mobilization, and that organiza- 
tion is developing an IBM punch card 
file that will be available for research 
purposes. For a majority of medical 
schools information is now complete 
and is being kept up to date. A few 
schools, however, have not yet returned 
the registry forms. They are urgently 
requested to do so—completeness is 
essential to the value of the register. 

B. Deferment of Residents. Again this 
year a questionnaire for fourth-year 
medical students was distributed and 
collected in cooperation with the De- 
partment of Defense. The results of this 
survey serve as a basis in Washington 
for determining further action in carry- 
ing out the Armed Forces Reserve Medi- 
cal Commissioning and Residency Pro- 
gram, as well as serving the purpose of 
providing for students the opportunity 
to register their preference with re- 
spect to the fulfillment of their military 
obligations. 

C. Selective Service. The Selective 
Service System requested and received 
the help of the Association in obtaining 
an inventory of the students actually 
enrolled in undergraduate classes of 
medical schools in the first semester 
of 1954-55, together with a statement 
of their draft status. All of the medical 
schools cooperated fully, thus permitting 
the Association to send complete returns 
to the Selective Service System. 

D. Student Survey. The Office of De- 
fense Mobilization also was assisted in 
carrying out a survey of students in 
medical schools during the past year. 
This survey sought to determine how 
many students eligible for military serv- 
ice were currently in attendance at 
medical school, and to what extent stu- 
dents in medical schools were ineligible 
for compulsory service. 

Women in Medicine: A study of wom- 
en in medicine has been completed— 
it will be submitted soon for publication 
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in the Journal of Medical Education. 
The study is based on information sup- 
plied by about 1,200 women who gradu- 
ated from medica) school between 1925 
and 1940. A random sample of almost 
800 men who graduated during the same 
period was used for comparison. 

A smaller proportion of womer ¢n- 
tering the profession of medicine than 
of women in general, marry. Almost one- 
third of them are single. Another 10 
per cent are widows, separated or di- 
vorced. While 59 per cent of the women 
are married, the corresponding figure 
for men in medicine is 95 per cent. 

With respect to the full-time practice 
of medicine since graduation, 91 per 
cent of the men have been so occupied 
in comparison to 49 per cent of the 
women. Of the unmarried women, about 
three-fourths have engaged continuously 
in full-time practice, but the more com- 
mon pattern is full-time practice for 
a period, followed by part-time work 
or no practice at all. Women obtaining 
the M.D, degree who marry and then 
cease to practice still make use of their 
training and experience in many ways. 
Approximately one-fourth of the women 
in medicine are diplomates in some 
specialty, while about one-third of the 
men attain the diplomate status. As 
would be expected, fields of specializa- 
tion vary considerably. In the order of 
their frequency, the specialties women 
most often enter are: pediatrics, psy- 
chiatry, obstetrics and gynecology and 
internal medicine. Among men, the most 
popular specialties are, in order; sur- 
gery, internal medicine and obstetrics 
and gynecology. In general, women phy- 
sicians earn less than men and work 
fewer hours per week. 

Bibliography on Admission to Medical 
School: The compilation of a bibliogra- 
phy on the broad subject of admission 
to medical school was begun in 1954, 
with the objective in mind of facilitating 
research in this area by making avail- 
able for ready reference the extensive 
but scattered literature on the subject. 
Such a bibliography will provide an 
easily consulted source of information 
for those interested in performing re- 
search, or simply in informing them- 
selves of research that has been at- 
tempted in these areas. 

Two files—-an author and a subject 
matter file—are being developed. Entries 
in the author file include citation of 
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the source of an article or book and an 
abstract of the subject matter. The sub- 
ject matter catalogue is now divided 
into thirteen areas—it will be revised 
in case the quality of material suggests 
the desirability of eliminating or further 
differentiating an area. The thirteen 
areas are: 


1. Admission requirements 

2. Characteristics of students 

3. Factors related to success in medi- 
cal school 

4. Geographical distribution of medi- 
cal facilities, student facilities and ap- 
plicants; applicant studies; enrollment 
figures 

5. Mechanics of filing applications to 
medical school 

6. Objectives of admission policies 

7. Premedical education 

8. Selection procedures—general dis- 
cussion 

9. Selection 
record 

10. Selection procedures—intelligence 
and achievement tests 

11. Selection procedures—interviews 

12. Selection procedures—interest and 
objective personality tests 

13. Selection procedures—projective 
tests 


procedures — academic 


Many books and a large number of 
journals in the fields of education, medi- 
cine, psychology, psychiatry and so- 
ciology have been gleaned. Many poten- 
tial sources of information remain to 
be consulted. The study, however, will 
be completed and references made avail- 
able during the coming year, if possible. 

Plans. The program of studies de- 
scribed above, in both its conception 
and technical aspects, has developed 
effectively during the past six years as 
a result of Mr. Stalnaker’s leadership. 
The several annual reports to medical 
schools and undergraduate colleges have 
provided an invaluable means for gain- 
ing new insights into the characteristics 
of applicants, of medical students and 
of medical schools. 

Significant advances in the techniques 
of measuring intellectual capacity and 
achievement have been capitalized upon 
to excellent advantage in the develop- 
ment of the MCAT. Thus, through the 
Committee's programs, medical educa- 
tion has assembled a unique fund of 
information about its student popula- 
tion. The completeness of this informa- 
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tion makes it valuable to education far 
beyond the medical scene. 

Notably lacking, however, is infor- 
mation concerning motivational varia- 
bles related to problems of selection, 
achievement and differentiation at the 
professional level. Recent research ac- 
tivities in this area, taken in combina- 
tion with the rich fund of data already 
available to the Association, offer chal- 
lenging prospects for the development 
of a research program in this little- 
understood field. 


REPORT OF THE 
COMMITTEE ON VETERANS 
ADMINISTRATION-MEDICAL 
SCHOOL RELATIONSHIPS 

JoserpH M. HAYMAN Jr., chairman: 

1. Your committee has held no meet- 
ings during the year. In August members 
of the committee, the deans of schools 
affiliated with V.A. hospitals offering 
internships, and the V.A. central office 
were asked if they knew of any prob- 
lems which should be considered by 
your committee. On the basis of replies 
received an open meeting was sched- 
uled for Sunday afternoon, October 23, 
1955 at the New Ocean House. 

2. An open meeting of the Committee 
on Veterans Administration-Medical 
School Relationships was held at 3 p.m., 
October 23, 1955 at the New Ocean 
House, Swampscott, Mass. As a result 
of the discussions and deliberations at 
this meeting, the following report is 
submitted to the Association for con- 
sideration. 

3. a) The deans committees for V.A. 
facilities were established at the 
request of General Hawley and 
the V.A. to help improve the 
medical care furnished veterans 
through the V.A. Since this As- 
sociation is of the opinion that 
the best medical care is pro- 
vided in teaching hospitals, it 
was natural that resident train- 
ing programs should be set up 
as a means to this end, and that 
other teaching in V.A. hospitals 
should be encouraged. Research 
programs were instituted as an 
essential part of good teaching 
programs and hence of the best 
medical care. From the begin- 
ning it was believed that the 
deans should not justify resi- 
dency programs unless they 
were good. It is perfectly true 


735 


Minutes of the 66th Annual Meeting 


that the clinical material in 
V.A. hospitals and the high 
calibre of the staff attracted to 
V.A. hospitals by the teaching 
programs have been of advan- 
tage to medical schools, thus 
establishing a mutually bene- 
ficial relation. However, aid to 
medical schools was never the 
primary objective of the pro- 
gram. All affiliations must be 
considered on the basis of 
whether they are good for the 
veteran. 

Intern programs in V.A. hos- 
pitals must be viewed in this 
light. These were never re- 
quested by the V.A. The intern 
program has always been a 
small one. After reviewing the 
opinions of those most closely 
associated with them in the past 
and at present, your Committee 
is of the opinion that intern- 
ships in V.A. hospitals are not 
necessary for the best care of 
the veteran, and are not re- 
quired for the resident training 
program. Your committee rec- 
ommends that if this is the 
opinion of the Association it so 
state to the chief medical di- 
rector of the V.A. 

c) It was brought to the attention 
of your Committee that approv- 
al of certain residencies at 
some V.A. hospitals had recent- 
ly been reduced or curtailed 
by the Council on Medical Edu- 
cation and Hospitals of the AMA 
and the organizations associated 
with it. All V.A. hospitals hav- 
ing residency programs were 
warned on December 22, 1953 
that their programs were sub- 
ject to review. In consonance 
with the _ principles stated 
above, your Committee believes 
that to fulfill their purpose, 
residency programs in V.A. hos- 
pitals must have appropriate 
approval by established review 
committees, It should be pointed 
out that where a V.A. residency 
program is deficient in some 
area, it can frequently be 
brought up to standard by affili- 
ation with a university or other 
civilian teaching hospital. 
There have been many queries 
concerning supplemental com- 
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pensation for full time physi- 
cians in the Department of 
Medicine and Surgery of the 
V.A. Your Committee is very 
much concerned with this prob- 
lem, and recommends that full 
time V.A. physicians not be put 
in any position which might 
jeopardize their status under 
PL 293 which has operated so 
successfully both for the bene- 
fit of the veteran and for medi- 
cal education. Your Committee 
strongly urges that such salary 
adjustments may be made as 
will prevent further loss of su- 
perior men from the top grades 
among full-time V.A. physi- 
cians. 

e) Your committee recommends to 
the Association that it endorse 
and reaffirm its enthusiastic 
support of the relations between 
the V.A. and the medical schools 
which have been in effect for 
the past 10 years. 


ELECTION OF OFFICERS 


The report of the Nominating Com- 
mittee was read by Chairman Gran- 
ville A. Bennett. Upon recommendation 
of the committee and in the absence of 
further nominations from the floor, the 
secretary was instructed to cast a unani- 
mous ballot for the following officers 
for 1955-56: 

For president-elect: John B. Youmans, 
dean, Vanderbilt University School of 
Medicine. 

For vice president: Harold S. Diehl, 
dean, University of Minnesota Medical 
School. 

For treasurer: Stockton Kimball, 
dean, University of Buffalo School of 
Medicine. 

For elective members of the Council 
to serve until 1958: John Z. Bowers, 
dean, University of Wisconsin Medical 
School; John F. Sheehan, dean, Stritch 
School of Medicine of Loyola Univer- 
sity. 

Other Council members are: 1956, 
George N. Aagaard and Walter R. Berry- 
hill; 1957, Lowell T. Coggeshall and 
Thomas H. Hunter. 


67th ANNUAL MEETING 


The 67th Annual Meeting of the As- 
sociation will be held November 12-14, 
1956, at the Broadmoor Hotel, Colorado 
Springs, Colo. 
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TEACHING INSTITUTE 


The next Teaching Institute will be 
held in 1957, on Clinical Teaching In- 
cluding the Internship. 


FILM PROGRAM 


Two film programs, arranged by J. 
Edwin Foster, director of the Medical 
Audio-Visual Institute, were presented 
at 9 o'clock. One was of general interest, 
the other of medical interest. 


EXECUTIVE COUNCIL 


The first meeting of the 1955-56 Ex- 
ecutive Council was held on Tuesday 
evening, October 25, at 8:30 p.m. Asso- 
ciation President Robert A. Moore was 
elected Council chairman. Dean F. 
Smiley, secretary, was reappointed. The 
Executive Council passed the following 
resolutions: 

RESOLUTION 1. Whereas this Asso- 
ciation in 1944 asked Dr. Anton J. Carl- 
son to head a committee to cope with 
the then-growing problem of antivivi- 
section agitation, and 

Whereas, Dr. Carlson's committee of 
this Association established the National 
Society for Medical Research to focus 
the influence of all organizations and 
institutions concerned in any way with 
medical progress, and 

Whereas, the National Society for Med- 
ical Research under Dr. Carlson soon 
reversed the defensive, apologetic and 
secretive policies that had nourished the 
antivivisection movement, and 

Whereas, the program of factual pub- 
lic education and affirmative action led 
by Dr. Carlson has contributed inestim- 
ably to the freedom and efficiency of 
experimental biology and medicine, and 

Whereas, this year Dr. Carlson has 
retired from the active leadership of 
this work as the president of the Na- 
tional Society for Medical Research, 

Now therefore be it resolved that the 
Association of American Medical Col- 
leges does hereby express the gratitude 
of its members to Dr. Carlson for his 
invaluable contribution to public under- 
standing and support of medical educa- 
tion and medical research. 

RESOLUTION 2. Whereas, John M. 
Stalnaker has resigned as Director of 
Studies for the AAMC on September 1, 
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1955, to become president of the Na- 
tional Merit Scholarship Corp., and 

Whereas, for the past six years he has 
served the Association with distinction, 
initiating and directing many and im- 
portant research studies and _ service 
activities, and 

Whereas, at the open hearing on the 
annual report of the Committee on 
Teaching Institutes and Special Studies 
it was unanimously agreed, be it there- 
fore, 

Resolved that the membership of the 
AAMC, individualy and collectively, ex- 
presses to John Stalnaker its deep and 
sincere gratitude for his loyal, devoted 
and invaluable service, unstinting!y 
given to the Association and that the 
Association wishes him every 
in his new endeavor. 

RESOLUTION 3. Whereas, a signifi- 
cant step has been taken by the Depart- 
ment of Defense to increase the comple- 
ment of career military medical officers 
through the implementation of the 
Senior Student Program, 

Therefore, be it resolved that the As- 
sociation of American Medical Colleges 
go on record as endorsing the Depart- 
ment of Defense Student Program. 

RESOLUTION 4. Whereas, the Asso- 
ciation of American Medical Colleges 
will soon begin the construction of its 
own building in Evanston, Illinois, and 

Whereas, this building will signifi- 
cantly increase the potentialities of serv- 
ice by the Association to the member 
schools, to the American people and to 
medicine throughout the world, and 

Whereas, this new venture with the 
resultant broadening of scope was made 
possible by a gift of land from North- 
western University and gifts for con- 
struction by The China Medical Board 
of New York, Inc., and the Alfred P 
Sloan Foundation, 

Be it therefore resolved that the As- 
sociation express appreciation to North- 
western University, to the China Medi- 
cal Board of New York, Inc., and to the 
Alfred P. Sloan Foundation for the 
generous support they have given the 
Association. 


REPORTS ON EXPERIMENTS IN 
MEDICAL EDUCATION 

Commencing on Monday, October 24, 
and concluding on Tuesday, October 25, 
nine reports were given on experiments 
recently conducted, or at present going 
on, in the medical schools. 
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Speakers and their topics were: 

Robert K. Merton, Columbia Univer- 
sity; and Samuel Bloom, University of 
Pennsylvania School of Medicine—Stud- 
ies in the Sociology of Medical Educa- 
tion. 

George G. Reader, Cornell University 
Medical College—Some Problems in 
Teaching Comprehensive Medicine. 

Francis R. Manlove, University of 
Colorado School of Medicine—The Gen- 
eral Medical Clinic: An Experiment in 
Clerkship Teaching. 

Milton J. E. Senn, Yale University 
School of Medicine—A New Orientation 
for Instruction in Pediatrics. 

Joseph T. Wearn and T. Hale Ham, 


26, 
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SYMPOSIUM ON COMPENSATION 
OF FACULTIES OF CLINICAL 
DEPARTMENTS 


On Wednesday morning, October 26, 
1955, a symposium was held on Com- 
pensation of Faculties of Clinical De- 
partments. Speakers and their subjects 
were: 

Lowell T. Coggeshall, University of 
Chicago—The Full-Time Plan at the 
University of Chicago. 

Wilburt C. Davison, Duke University 
—The Private Diagnostic Clinic at Duke 
University. 


Western Reserve University School of 
Medicine—The Development of an Ex- 
periment in Medical Education. 

John W. Patterson, Western Reserve 
University School of Medicine—lInter- 
departmental and Departmental Teach- 
ing of Medicine and the Biological Sci- 
ences in Four Years. 

John L. Caughey, Western Reserve 
University School of Medicine—Clinical 
Teaching During Four Years. 

W. Clarke Wescoe, University of Kan- 
sas School of Medicine—Preceptors as 
General Educators in Medicine. 

John B. Truslow, Medical College of 
Virginia—Medical Education and the 
Distribution of Physicians. 
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Thomas H. Hunter, University of Vir- 
ginia—The University of Virginia Plan. 

Norman B. Nelson, University of lowa 
—The University of lowa Plan. 

George Packer Berry, Harvard Med- 
ical School—The Harvard University 
Plan. 


INSTALLATION OF PRESIDENT 

Robert A Moore, president-elect in 
1954-55, was installed as president of 
the Association for 1955-56 on Wednes- 
day, October 26. 
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Editorials and Comments 
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Our Readers Write 


Dear Editor: 


Since divergency of views tends to improve the final product of edu- 
cation I hope that you will publish this reply to Dean Joseph T, Wearn’s 
letter to the editor in the May 1955 issue. Dean Wearn’s letter discussed 
the utilization of medical manpower by the Armed Forces and proposed 
a plan for improving it. 

My qualifications to speak on this subject can be stated briefly. I gradu- 
ated from medical school in 1953 and took a rotating internship at Walter 
Reed Army hospital in Washington, D.C. I was then sent to Europe and 
have served eight months with an artillery battalion, two months with 
a regimental medical company and am now in the medical service of a 
field hospital. I am not in the Regular Army and do not intend to remain 
on active duty. I am serving my two years under the doctor draft law just 
like everyone else. 

I begin with all this to show you that I do not have any special stake 
in the Army. I do feel, however, that I am acquainted with Army med- 
icine at almost every level and can speak fairly. 

Dean Wearn opens his letter with a statement that calling young 
physicians after one year of internship has many drawbacks. He then 
proceeds to mention three. The first is that these men are not well 
enough trained “for handling major surgery and the most complex 
problems in medicine.” He does not mention that the medical pro- 
fession finds these same men perfectly capable of going into general 
civilian practice without further training. In fact, some siates do not 
require any internship at all. Finally, to the best of my knowledge and 
experience there are few complex medical problems or major surgery 
for most of the drafted doctors. I can assure you that battalion, regi- 
mental, group and division surgeons rarely see anything of that nature. 

The second listed drawback is that calling the intern before he be- 
gins his residency seriously interrupts care in civilian hospitals. This 
is not true. For every doctor called into service one is discharged, and 
this one is older, wiser and usually more experienced than the man re- 
placing him. 

The third statement that military service will interrupt the sequence 
of training is at best only the specialist’s opinion, It may surprise the 
dean to know that some people do not think it is good practice to jump 
headlong into a residency immediately after internship. It may be a very 
good thing for young men to see some of the world and to find out that 
most people are not concerned about cancer or disseminated lupus but 
only worried about backache or a head cold. 
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I know one doctor who took that unnecessary evil, the straight intern- 
j ship. At the end of his year he realized that he did not want to be only 
a surgeon. He wanted to do general practice. Fortunately the Army called 
him and now after two years he has enough additional training in med- 
icine, orthopedics and pediatrics to tackle a general practice. 

Dr. Wearn’s letter next condemns the recent defense department's plan 
for allowing some interns a chance to complete further training. I, too, 
find fault with this program but not for the same reason. First I believe 
that not more than 20 per cent (the same per cent that Dean Wearn says 
ought to be allowed to finish their residency) of all interns should be 
exempt from immediate military service. One must remember that the 
Regular Army has a small but significant number of specialists who are 
every bit as good as their civilian colleagues. These men can handle the 
lush job assignments. The two-year men can perform the menial but 
necessary tasks of battalion surgeon and the like. This would enhance 
the prestige of the Regular Army doctor and make the Army career more 
enticing. By attracting a few more career doctors it would cut down 
somewhat the need for specialist draftees. 

Another feature of the defense department’s proposal and Dean 
Wearn’s counterproposal that is unsound is that doctors would be called 

4 up after. one, two and even three years of training. It strikes me that this 
; accomplishes little and interrupts the continuity of training which the 
dean laid such stress on at the beginning of his letter. 

I admit along with Dean Wearn that I can think of no sure-fire method 
for selecting who should take advanced training. I would suggest that 
any chosen resident clearly understand that upon completion of his train- 
ing that he must serve in the Armed Forces, In addition I would recom- 
mend that these specialists not be given any higher grade or pay than 
their classmates. 

This reply is made on the assumption that our country will be in a 
state of armed preparedness for a long time. In the event of war, of 
course, the Armed Forces will need doctors fast and furiously. I think 
it will be a good thing for them to find that most practicing physicians 
at one time or another have had experience with a combat unit.—Norman 
C. Staub, First Lt., Medical Corps, U.S. Army. 


Dear Editor: 


Just to demonstrate that the complaints of our medical schoo] educa- 
tors about the sub-standard level of English used by our medical students 
are not restricted to this side of the Atlantic, I am enclosing a letter 
printed in The Manchester Guardian on October 20, 1955. The letter 
points up an ancient conflict—one which our admissions committees have 
been trying to solve for a long time. 


“ILLITERATES 

Sir: The dean of the Westminster Medical School of London 
University has complained that would-be medical students 
showed a standard of English so low as to border on illiteracy. 
He blames the schools for neglecting general education, but 
the fault surely lies with the medical schools themselves. As 
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long as medical schools give preference to candidates for 
entrance who have passed in four sciences, physics, chemistry, 
botany and zoology, all at the advanced level, there will be 
no time for general education in the sixth form. A sixth form 
pupil must spend a minimum of 27 or 28 periods a week on 
these four sciences; he is left (in a 35-period week) with 
seven periods for physical training, scripture, study hours 
and general education. The medical schools will get a higher 
standard of literacy when they make a lower specialist de- 
mand on the schools. Personally I have never been able 
to discover—and no doctor has been able to tell me—why 
advanced physics is necessary for medical students, except to 
exclude from the medical profession those who cannot do it! 
Yours, etc., Headmaster, N.W. England.” 


Harold I. Lief, associate professor of psychiatry, depariment of psychia- 
try and neurology, Tulane University School of Medicine. 
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Thirty-three colleges of medicine 
recently made application to the 
MEND Committee for full affiliation. 
At the meeting of the Association 
of American Medical Colleges in 
Swampscott, Mass., the MEND Com- 
mittee considered the applications, 
and selected 10 schools on the basis 
of geographic distribution and na- 
ture of ownership, whether private 
or state controlled. The following 
schools of medicine were selected for 
affiliation beginning January 1, 1956: 
New York University, Temple, Duke, 
Michigan, Maryland, Kansas, Wash- 
ington University (St. Louis), Loui- 
siana State, UCLA, and Pittsburgh. 
This brings the total of affiliated 
schools to 25, to be joined by a num- 
ber of other colleges who have asked 
for official affiliation without financial 
support. 

Between 80 and 90 persons attend- 
ed the Symposium on Aviation Med- 
icine held at Randolph Field on No- 
vember 14-15. Twenty-three colleges 
of medicine sent representatives to 
the meeting. A substantial number of 
full professors and chairmen of de- 
partments were in attendance. 


Rockefeller Foundation Reports 


Appropriations by The Rockefeller 
Foundation in 1954 totaled $19,107,- 
665, according to the report released 
recently. Of this amount, $5,102,796 
was directed to work in medicine and 
public health, the largest appropri- 
ation to any one field. 

More than 7,000 fellowships have 
been awarded in the past 40 years to 
people from 92 different countries 
and territories to study in more than 
250 institutions of higher learning in 
at least 20 countries. 

During 1954 the Foundation gave 
support to the department of pre- 
ventive medicine and public health 
at the University of Valle, Colombia; 
to the Children’s Hospital and the 
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National Institute of Cardiology in 
Mexico City; and to the Durban Med- 
ical School of the University of Natal, 
South Africa. 

The largest grants in the United 
States went to the Harvard Medical 
School and the Massachusetts Gen- 
eral Hospital for a joint program of 
improved teaching in family care, 
and to the Washington University 
School of Medicine for a department 
of dermatology. 

Of the 169 new, and 165 renewed, 
fellowships awarded last year by the 
Foundation, 149 were studying in the 
fields of medicine and public health. 


President of Pathology Group 


Dr. Emma S. Ross became the new 
president of the American Society of 
Clinical Pathologists at their October 
meeting. Dr. Ross, head of the depart- 
ment of pathology at the Charity 
Hospital of Louisiana, is the first 
woman to head a major professional 
American medical society. 


Frenk H. Lahey Memorial Award 


The Frank H. Lahey Memorial 
Award “for outstanding leadership in 
medical education” was presented to 
former President Herbert Hoover 
recently. 

The presentation was made by S. 
Sloan Colt, president of the National 
Fund for Medical Education, of which 
Mr. Hoover has been honorary chair- 
man since its inception in 1949. 

The award commemorates the late 
Dr. Frank H. Lahey, founder and di- 
rector of the Lahey Clinic in Boston, 
and a founding trustee of the National 
Fund for Medical Education. 


Philippine Medical Survey 

Dr. Jean A. Curran, associate ex- 
ecutive dean for medical education 
of the State University of New York, 
left recently on a three months’ leave 
of absence to conduct a survey of 
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medical education in the Philippine 
Islands for the World Health Organ- 
ization. 

Dr. Curran’s assignment calls for 
a study of the five Philippine medical 
schools and other related health pro- 
jects, such as nursing and student 
health. He plans to return to the 
United States via Formosa, Japan, 
Korea and the Hawaiian Islands. 


Business Administration Books 


A two-volume work, “College and 
University Business Administration” 
has been prepared for distribution by 
the American Council on Education. 
These books are intended as a guide 
to finance officers, and were published 
with the hope that some uniformity 
in accounting procedures might be 
developed within the various institu- 
tions. For further information, ad- 
dress The American Council on Ed- 
ucation, Washington 6, D. C. 


Physicians and Schools 


The Fifth National Conference on 
Physicians and Schools was held 
October 12-14, 1955, at the Moraine- 
on-the-Lake Hotel, Highland Park, 
Ill. Present were over 125 educators, 
practicing physicians, public health 
physicians and school health workers, 
as guests of the Bureau of Health 
Education of the American Medical 
Association. 

Among the speakers were Samuel 
Brownell, Commissioner of Educa- 


Alabama 


Dr. W. EARLE DRENNEN, clinical 
professor of surgery since 1946, be- 
came professor emeritus on October 
1, 1955. 

The following associate professors 
were elevated to professors: Dr. GaR- 
BER GALBRAITH, surgery; Dr. JOHN 
CARMICHAEL, clinical surgery; Dr. 
JOSEPH M. DONALD, clinical surgery. 


DECEMBER 1955, VOL. 30, NO. 12 


tion; Leonard Scheele, Surgeon Gen- 
eral of the Public Health Service; 
George Lull, secretary and general 
manager of the AMA; Mrs. Rollin 
Brown, president of the National 
Congress of Parents and Teachers; 
Dr. Elmer Hess, president of the 
AMA; and Rex Knowles, university 
pastor, Presbyterian Congregational 
Fellowship of the University of 
Nebraska. 

Summaries of the conclusions of 
the 10 working groups were given 
by John Miller, superintendent of 
schools, Great Neck, L.L.; Dr. John 
W. Shackelford, Oklahoma State De- 
partment of Health; and Dr. John 
L. Reichert, American Academy of 
Pediatrics. 

Two of the actions of the confer- 
ence that are of particular interest to 
medical educators were as follows: 
The conference noted with approval 
the course in child growth and devel- 
opment offered in the first year’s 
work of many of the medical schools 
and expressed the hope that such a 
course might be universally provided. 

It also noted with satisfaction the 
clinical clerkships in public health 
which in a number of medical schools 
include experience in school health 
service and expressed the hope that 
every medical school would provide 
each student somewhere in his course 
with practical experience in the med- 
ical supervision of children in the 
school environment. 


College Briefs 


Cincinnati 


The new director of the division of 
neurological surgery is Dr. Rospert L., 
MCcCLAURIN. He succeeds Dr, JOSEPH 
F. EVANS, who resigned October 1, 
1954 to become professor of neurolo- 
gical surgery at the University of 
Chicago. 


Cornell 
The Alfred P. Sloan Foundation 
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NEW ADDITION to the Colorado Psychopathic Hospital, which was dedicated on Novem- 
ber 9. The building, which cost $350,000, is primarily an out-patient clinic, and also houses 
the department of psychiatry. 


has announced a grant of $750,000 to 
the university for the establishment 
of an Institute of Hospital Adminis- 
tration. A principal aim of the new 
unit will be to train a group of stu- 
dents for careers in hospital admin- 
istration. The program will lead to 
the degree of master of public ad- 
ministration in hospital management, 
or with slightly different emphasis, 
to the degree of master of business 
administration in hospital manage- 
ment. 

The university is organizing a per- 
manent advisory committee to aid in 
organizing the new unit, Raymond 
P. Sloan, president of the Modern 
Hospital Publishing Company, will 
head the committee. 

The university also announced that 
Dr. Epwarp H. LITCHFIELD, formerly 
dean of the graduate school of busi- 
ness and public administration, has 
been named chancellor of the Uni- 
versity of Pittsburgh. 


Albert Einstein-Yeshiva 


The Albert Einstein College of 
Medicine of Yeshiva University was 
formally dedicated on October 24. 
The college is the first medical schoo! 
to be established in the United States 
under Jewish auspices, Both students 
and faculty have been, and will be, 
chosen without regard to race, creed 
or national origin. 
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The college is a part of the city’s 
$100,000,000, medical center. A $45,- 
000,000 psychiatric hospital will be 
erected by the state as another part 
of the center. 

At the dedication ceremonies, the 
56 students of the first entering class 
presented to Dr. HANS ALBERT EIN- 
STEIN, son of the late Albert Einstein, 
a plaque on which was inscribed a 
pledge that the students would “carry 
on in the spirit of warm humanity 


, and scientific integrity exemplified 


by Albert Einstein.” 


Georgetown 


The medical center has received 
three grants totaling $43,949 from the 
Public Health Service. 

Dr. FRANCIS M. Forster, dean of 
the medical school and professor of 
neurology, will administer a $12,305 
grant for research in the biochemistry 
of multiple sclerosis. Dr. ARNELL 
PATZ, opthalmology, received $16,644 
for oxygen studies in retrolental fi- 
broplasia. A $15,000 grant went to 
Dr. Georce N. RAINES, professor and 
director of psychiatry, for undergrad- 
uate mental health training. 

The university also announced a 
$105,000 grant by the John A. Hart- 
ford Foundation, Inc., to be divided 
between the departments of medicine 
and surgery. The grant to the depart- 
ment of medicine will be used in the 
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renal service, for the development of 
artificial kidney techniques and for 
the employment of the kidney. The 
remainder of the grant will be used 
for studies of abnormal fat metabol- 
ism, directed by Dr. Ropert J. Correy. 


Harvard 


Graduate training in preventive 
medicine and public health will be 
offered doctors of medicine from four 
Latin American countries, starting in 
1956, under a scholarship program 
sponsored by the United Fruit Com- 
pany, at the Harvard University 
School of Public Health. The coun- 
tries are Costa Rica, Guatemala, 
Honduras and Panama. 

The university also announced the 
appointment of Dr. WILLIAM FRANCIS 
KETCHUM as assistant dean of the 
faculty of medicine. He will also serve 
as an instructor in pediatrics at the 
school. 

Davip C. MCCLELLAND will become 
professor of psychology at the uni- 
versity on July 1, 1956. He will hold 
a new professorship in the psychol- 
ogy of personality, which was en- 
dowed by the Ford Foundation with 
a grant of $400,000. 


IMlinois 


Dr. SAMUEL M. REYNOLDS will 
become professor and head of the 
department of anatomy at the profes- 
ional colleges, January 1. He is pres- 
ently director of the department of 
embryology at the Carnegie Institu- 
tion in Washington. His appointment 
fills the vacancy created when Dr. 
ARTHUR KIRSCHBAUM resigned in 1954 
to assume charge of the department 
of anatomy at Baylor University 
College of Medicine. 


A grant of $109,000 for support of 
the nation’s first Institute of Agricul- 
tural Medicine has been awarded to 
the State University of Iowa. The 
Institute, which was established Sep- 
tember 1, will study the diseases to 
which farm people are especially sus- 
ceptible, and to develop new preven- 
tive measures to guard the farmer's 
health. Dr. FRANKLIN H. Top, pro- 
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fessor and head of the department of 
hygiene and preventive medicine, 
will be in charge of the institute. 


Maryland 


Dr. JOHN D. YOUNG Jr., has been 
appointed professor of neurological 
surgery. His appointment fills the 
vacancy created by the retirement of 
Dr. W. Houston TOULSON. 


Michigan 


The department of psychiatry has 
established a new Mental Health Re- 
search Unit. The unit is headed by 
Dr. JAMES G. MILLER, formerly pro- 
fessor in the division of psychiatry, 
department of medicine, University 
of Chicago. Dr. Miller has been ap- 
pointed professor of psychiatry in the 
department of psychiatry at the 
university. 

Also joining the staff of the unit is 
Dr. RALPH W. GERARD, professor of 
neurophysiology in the department 
of psychiatry. 


Nebraska 


Dr. JACKSON A. SMITH has recently 
joined the staff of the Nebraska Psy- 
chiatric Institute as director of re- 
search and will also serve as profes- 
sor of neurology and psychiatry at 
the college of medicine. 

The director of the new department 
of physical medicine and rehabilita- 
tion is Dr. Dwicut M. Frost 

Dr. Cart J. Portuorr has just been 
appointed director of the department 
of preventive medicine. 


$.U.N.Y.—Syracuse 


A grant of $75,000 from the Public 
Health Service will be used during 
the next five years to help establish 
a department of behavioral sciences 
at the college of medicine. Dr. 
EDWARD STAINBROOK, professor and 
chairman of the department of psy- 
chiatry, will be in charge. 


$.U.N.Y.—Brooklyn 


The college of medicine in Brook- 
lyn has received $170,071 in 16 re- 
search grants from the Public Health 
Service. The two largest grants, of 
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$21,572 and $22,766 went to Dr. 
CLARENCE DENNIS, professor of sur- 
gery, and Dr. HERMAN WITKIN, asso- 
ciate professor of psychiatry. 


Northwestern 


Dr. JULES H. MASSERMAN, professor 
of neurology and psychiatry, will 
make a lecture tour of Brazil, Uru- 
guay, Argentina, Chile, Peru, Costa 
Rica and Guatemala, to discuss recent 
advances and current problems in 
psychiatry. The tour is sponsored by 
the World Health Organization. 


Stanford 


A research center for fundamental 
studies of skin diseases is under con- 
struction at the school of medicine in 
San Francisco, Establishment of the 
Stanford Dermatology Research Lab- 
oratories will be financed by funds 
totalling $115,000 from public and 
private sources. 


Dr. EUGENE M. FARBER, head of the 
division of dermatology, will direct 
the new center, which will be ready 
for use late this month. The center 
will consist of laboratories for skin 
pathology, experimental mycology, 
and cutaneous physiology. 


Temple 


The cornerstone of the new medical 
center was laid on October 6. Three 
new buildings are under construc- 
tion: an eight-story outpatient build- 
ing, a 10-story hospital building; and 
a two-story building which will con- 
tain 12 operating rooms and an X-ray 
department. The buildings, which 
will cost $10,500,000, are expected 
to be completed by July 1, 1956. 

Dr. DAvip MYERS was appointed 
professor and head of the department 
of otorhinolaryngology, effective No- 
vember 1. 
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Audiovisual News 


MACROSECTIONS—A Teaching Aid in Pathology* ** 


HOWARD C. HOPPS, WALTER JOEL, AND WILLIAM T. STONE 


ORRELATION is a major objective 
(; in teaching pathology and a ma- 
jor difficulty. Not only is it necessary 
to correlate morphologic change with 
altered chemical composition and dis- 
turbed function, but it is necessary to 
correlate certain aspects of morphol- 
ogy. There are probably many stu- 
dents who conclude their formal study 
of anatomy and pathology without 
ever having bridged the gap, men- 
tally, between what they see by direct 
inspection of an organ or tissue and 
what they see by microscopic exami- 
nation of the same tissue. Macrosec- 
tions from carefully selected tissues 
or organs, averaging 40-70 sq. cm. in 
area, have proved a very valuable ad- 
junct in teaching since they provide a 
means of bridging this gap. In addi- 
tion, they allow study and evaluation 
of altered architectural pattern on a 
much broader scale than is possible 
with conventional small microscopic 
sections averaging one or two square 
centimeters. Furthermore, since the 
majority of such preparations (mount- 
ed on 3% x 4” lantern slides) are very 
suitable for projection with an ordi- 

*An exhibit pertaining to macrosec- 
tions of this type and their use as a 
teaching aid was presented to the Inter- 
national Association of Medical Museums 
and the American Association of Pathol- 
ogists and Bacteriologists, March 31- 
April 14, 1953, at St. Louis, Mo. 

**This project was supported in part 
by funds allocated by the cancer teach- 
ing committee of the school of medicine 
(United States Public Health Cancer 
Teaching Grant). 


The authors are members of the department of 
pathology, University of Oklahoma School of Medi- 
cine. 
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nary lantern slide projector, they can 
be used in the course of lecture to 
large groups. The magnification which 
results from such simple projection 
allows demonstration of fine detail 
comparable to that seen directly on 
the slide with use of a 10X magnifier 
and is well suited to correlation of 
what can be seen without any mag- 
nification (gross) and what can be 
seen with the usual low power lens 
system of the microscope. Macrosec- 
tions displayed on a transilluminated 
background, e.g. a modified X-ray 
viewing box, are suitable for direct 
examination with or without the use 
of a magnifying lens. Since the macro- 
sections which are to be described are 
approximately 25-35 microns thick, 
they are suitable for microscopic study 
too. Although a 28-32 mm. objective 
(scanning lens), with the usual ocular 
is quite useful, better results are ob- 
tained with a binocular dissecting 
microscope at magnifications up to 
50-75X. 

Many tissues can be cut directly, 
after formalin fixation, without em- 
bedding. Tissues that are delicate, 
friable or spongy, e.g. intestine, lung, 
etc., require gelatin embedding before 
sectioning. This is carried out as fol- 
lows: The block of tissue, approxi- 
mately 1.5 cm. thick, is fixed in buf- 
fered neutral formalin for several 
days and washed in running water 
for 18-24 hours. It is then immersed 
in 10 per cent gelatin solution con- 
tained in a desiccator, maintained at 
an absolute pressure of 150-180 mm 
Hg. and a temperature of 37° C. for 
18-24 hrs. Following this the block is 
immersed in 25 per cent gelatin solu- 
tion under the same conditions of 
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pressure and temperature for 18-24 
hours. A suitable flat bottom con- 
tainer is selected and the specimen, 
together with sufficient 25 per cent 
gelatin to cover it well, is carefully 
arranged and held in place while the 
container is immersed in ice water. 
When the solution has gelled the em- 
bedded specimen may be stored in the 
ice box for several days before sec- 
tioning, if not allowed to dry. 

In preparing the embedding solu- 
tions*, the gelatin must not be over- 
heated. We have found it best to add 
distilled water at room temperature 
to a weighed portion of gelatin, allow- 
ing this to stand for half an hour, and 
then placing it in the 37° oven over- 
night. 

Essentially the same technique is 
used to cut large frozen sections as 
conventional small frozen sections, 
although large blocks are more diffi- 
cult and more experience is required 
before good sections are obtained. Al- 
most any type of large slicing micro- 
tome is suitable. The critical item is 
the large freezing plate which can be 
obtained from E., Leitz Co.** A knife 
cooling attachment (also procurable 
from Leitz***) is a valuable adjunct. 

In sectioning gelatin embedded spe- 
cimens, the section is floated on ice 
water and, with L-shaped glass rods, 
manipulated on to a slide which has 
previously been coated with a very 
thin film of two per cent gelatin and 
thoroughly dried at 37°. The slide, 
with section, is removed from the 
water, drained and the section is 
smoothed. Following this it is trans- 
ferred to a 37° oven with the slide 
tilted in a near vertical position. With- 
in a few minutes the gelatin melts 


*We have found a special histologic 
gelatin obtained from N. V. LIJM—En 
Gelatinefabriek “Delft,” Delft, Holland 
($15.00/ 3 kg.) far superior to other gela- 
tins we have tried. 

**Christeller freezing attachment 
21220a and carbon dioxide freezing cham- 
ber 21220c. 


***Knife cooling attachment, after 
Schultz-Braus 2127D, with holding de- 
vice. 
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and the section becomes partially 
dried and tightly adherent to the 
slide. This time is rather critical. If 
too short the section will not be com- 
pletely adherent; if too iong there will 
be shrinkage and difficulty in clear- 
ing the section later. Usually 10-15 
minutes is found to be the proper time 
interval, after which the slide is 
transferred to water at 40°C., face 
up. After approximately three min- 
utes, most of the gelatin will be dis- 
solved from the section. Much of the 
remaining small portion will be dis- 
solved in the course of staining pro- 
cedures if acid alcohol is used. At this 
stage the section may be “stored” in 
ice water for as long as 12-14 hours. 
Staining with hematoxylin and 
eosin is carried out in the usual man- 
ner except that clearing procedures 
are prolonged. We have found it best 
to use graduated mixtures of absolute 
alcohol-xylol, finishing in xylol. Car- 
boxylol may be used also, again fin- 
ishing in xylol. In our hands, Dela- 
field’s hematoxylin has yielded better 
preparations than other hematoxylins. 
The most useful special stains for 
macrosections are those for connec- 
tive tissue, although sometimes it is 
advantageous to demonstrate lipids. 
In this latter case we have used Oil 
red O as described in Lillie’s “Histo- 
pathologic Technic.” The usual per- 
manent connective tissue stains have 
proved unsuitable for these macro- 
sections, apparently because of the 
relative thickness of the sections and 
the fact that most observations are 
made at low magnifications. Such 
stains as Mallory’s, Azan, and Mas- 
son’s have yielded sections of such 
optical density that parenchymal ele- 
ments were largely obscured. Van 
Gieson’s stain has given excellent re- 
sults, but marked fading is a major 
problem. After many trials, we have 
developed the following special stain- 
ing procedures which seem most suit- 
able for demonstrating connective 
tissue in macrosections. Of these, me- 
thenamine silver is preferred. 


A. METHENAMINE SILVER 


1. From water to 3°/,FeCls—five minutes 
2. Running tap water—I0 minutes 
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3. Silver solution, 45°-50°C., hrs.—I8 hrs. 
(to proper development) 


a. Methenamine 3 gm. 
105 ml. 
dissolve 
AgNO; 0.25 gm. 


Shake until white precipitate disappears: 
store in refrigerator in brown bottle 
b. 0.2 M Borate buffer—pH 8.2 
(0.806 gm. boric acid) 
(0.665 gm. borax) 
( 100 mi. water) 
c. Staining solution 
25 mi. of solution a 
5 ml. of solution b 
20 ml. of 
. Distilled water—trinse 
. (If necessary additional differentiation can be 
done here with acid alcohol) 
1% Na Thiosulfate—2 minutes 
. Distilled water—trinse 
. Dehydrate 
. Clear 


B. ANILINE BLUE or FAST GREEN 


|. Weigert's iron hematoxylin—3 minutes 

. Water—rinse 

3. Acid alcohol—rinse (removed residual gelo- 
tin) 


4. Alkaline water 

5. 0.05%, aniline blue or 0.05°/, fast green in 
saturated aqueous picric acid—!5 minutes 

6. 80%, alcohol—rinse 

7. 95%, alcohol to differentiate—3-5 minutes 

8. Dehydrate 

9. Clear 


C. ACID FUCHSIN 


As in B except that staining solution consists of 
0.05°/, acid fuchsin in saturated aqueous picric 
acid to which 0.5 ml. of concentrated sulphuric 
acid is added per 100 ml. 


D. THIAZINE RED 

As in B except that staining solution consists of 
7.5 ml. 1°%/, aqueous Thiazine Red (there is great 
variation in this stain depending upon manufac- 
turing source) plus 100 mi. saturated aqueous 
picric acid and time of differentiation (step 7 
above) is considerably longer—6-10 minutes 

A recent supplement to the use of 
macrosections in our teaching has 
been macrophotographs (Ektachrome 
transparencies at 1X magnification) 
of the block from which the macro- 
sections have been taken. These color 
transparencies are also mounted on 
3% x 4” slides and studied in parallel 
with the macrosections. This greatly 
furthers correlation between gross 
and microscopic aspects of morphol- 
ogy since the student is able to com- 
pare the appearance of a cut surface 
of the original opaque gross specimen, 
as viewed by reflected light, with the 
appearance of a thin, stained trans- 
lucent section from the same level of 
the tissue block, viewed by trans- 
mitted light. The macrosections, as 
well as the microsections, can be in- 
spected directly without any magnifi- 
cation, or with a hand lens or by pro- 
jection (3% x 4” slide projector) with 
the attendant magnification of 10-30X 
Colored illustrations of such macro- 
photographs and macrosections will 
shortly appear in “Medical Radiog- 
raphy and Photography.” 
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PRACTICAL THERAPEUTICS 


3rd Edition 
By Martin E. Rehfuss, M.D., F.A.C.P. and Alison H. Price, M.D. 


Thoroughly practical, this work lives 
up to its name. Not only is the book 
written in outline form, thus making 
quickly accessible any fact in its volu- 
minous contents, but also it concisely yet 
amply covers any area of disorder which 
the busy physician may meet. 


Recent advances in medicines and 
method have been incorporated into the 


third edition along with discussion of as 
yet unsolved controversies. Unnecessary 
material has been deleted, and out-of- 
date material revised. 


Definitely not intended for a single 
cover-to-cover reading, the book serves _ 
as a handy reference work for the phy- 
sician engaged in active practice. 


1100 pp. $15.00 113 figs. 


Clear approach, excellent illustra- 
tions and up-to-date subject matter 
characterize the latest edition of OB- 
STETRICAL PRACTICE as they did 
its widely-known predecessors. The 
book presents the essentials of ob- 
stetrics for medical students and 
practitioners. Disproven methods, con- 
troversial theories and historical data 
are omitted to emphasize these essen- 
tials. 


In the sixth edition, Dr. Beck has 
added a co-author, Dr. Alexander H. 


OBSTETRICAL PRACTICE 


6th Edition 


By Alfred C. Beck, M.D. and Alexander H. Rosenthal, M.D. 


Rosenthal, to supplement with the 
viewpoint of a practicing obstetrician 
the broad experience and knowledge 
of the now-retired original author. 


The American Journal of Surgery, 
March 1952, said of the fifth edition: 
“For students, hospital housemen and 
those in our profession who limit their 
work to obstetrics this work should be 
a must and should be read and re- 
read as an obstetrical text; it is truly 
outstanding.” 


1050 pp. $12.00 969 figs. 


THE WILLIAMS & WILKINS COMPANY 


Mt. Royal and Guilford Aves. 
750 


Baltimore 2, Maryland 
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Medical Care for Tomorrow 
Michael M. Davis, Ph. 1). Harper Bros., New 
York, 1955. 497 pp. with index. 

The author manifests to an unusual 
degree a curious tendency to place the 
individual physician on a pedestal and 
at the same time to view the organized 
medical profession with deep disdain 
and abiding distrust. This attitude per- 
vades the book. 

There is a fair amount of repetition 
as various and familiar socidl and eco- 
nomic opinions and studies are used to 
support one idea after another. The 
cumulative impression is that there has 
been a relatively rapid evolution in 
medical practice, but Mr. Davis is im- 
patient with evolution and wants more 
rapid change, which he refers to eu- 
phemistically as “expedited gradualism.” 
He argues eloquently that “the perpetu- 
ation of yesterday is no remedy for the 
needs of tomorrow—and the evils of 
today should by no means be tolerated 
because they were worse yesterday.” 
Of course, no one can dispute these 
platitudes any more than one can in- 
terfere with the tendency in certain 
quarters to burn effigies. The evil that 
men do lives after them. 

Speaking of yesterdays and tomor- 
rows, the title of the book could as well 
be “Medical Care Today” since only the 
last five or six pages carry the reader 
“from today into tomorrow.” The author 
apparently favors compulsory ‘national 
health insurance and in the meanwhile 
urges cooperation between liberal phy- 
sicians and such groups as labor unions 
which may influence the pattern of pay- 
ment for medical and health services. 
In the chapter on choosing doctors and 
paying them, “the conclusion is that 
fee for service remuneration of physi- 
cians should be discontinued as rapidly 
as possible as the basic method of pay- 
ment.” 

In a chapter entitled “From Analysis 
to Action,” the clue to his “dynamic point 
of view” is in these sentences: “What 
has been achieved in the Tennessee 
Valley illustrates how the deliberate 
actions of men can work with basic 
natural elements for purposes of human 
betterment. Conscious efforts toward 
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education, organization and legislation 
will accomplish most if they work with 
rather than against the basic and rela- 
tively impersonal forces.”’ Did someone 
say the AMA is a lobby? 

As evidence that the evolution is 
faster than the author acknowledges, 
the text tells that 87,000,000 persons 
had some form of hospitalization insur- 
ance (January 1954), but this reviewer 
used as bookmark a newspaper clipping 
of a report from the Health Insurance 
Council indicating that by December 21, 
1954, there were over 101,000,000, and 
estimating that by the end of June 1955 
there would be 104,000,000 Amcricans 
carrying health insurance. The greatest 
number have hospital insurance, but the 
rate of increase is even greater for 
surgical and medical coverage than it 
is for hospital expenses. 

As a reference book, this volume is 
quite useful since Appendix D contains 
a list of references discussed in the text 
which, though necessarily selective, in- 
cludes virtually all the important studies 
bearing upon the history and evolution 
of medical-social-economic matters in 
the twentieth century. 

Perhaps in our lifetime we shall see 
the day when the overwhelming major- 
ity of physicians in America will be 
compensated on a salary basis controlled 
by nonmedical people. If Mr. Davis is 
correct, that day is closer than we think. 
However, it is misleading to leave the 
impression that 35 per cent of American 
practitioners are salaried and less than 
two-thirds self-ernployed, when the 
“salaried practitioners” include 25,000 
interns and residents and 7,000 physi- 
cians in the armed services. 

James E. McCormack, Columbia 


Essentials of Orthopaedics, 2nd edition 


Philip Wiles, M.D, Little, Brown and Com- 
pany, Boston, 1955. 756 pp. with index. 


The author has covered in a clear and 
concise way the theories and facts of the 
physiology and pathology of the mus- 
culoskeletal systems and he has out- 
lined the diagnosis and treatment of 
injuries and diseases dealt with in orth- 
opaedics. The subjects are presented 
from a regional approach which is de- 
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sirable, particularly if the book is to 
be used as a reference source in diag- 
nosis. The illustrations are well selected 
and aid materially as demonstrations of 
the subject matter discussed. 

There is no organized bibliography 
which detracts from the text materially 
as a reference source. Cross indexing 
could be greatly improved. 


Lenox D. Baker, Duke 


Antisera, Toxoids, Vaccines and Tuberculins 
in Prophylaxis and Treatment 
H. J. Parrish, M.D. Published for the Well- 


come Foundation Ltd, by the Williams and 
— Company, Baltimore, 1954. 227 pp. 


This is the third edition of this book, 
which follows the second edition after 
a lapse of only three years. 

The first section is devoted to the 
various types of immunity, the methods 
of administration of antigens and anti- 
bodies, and serum reactions and serum 
sensitivity tests. The second section de- 
scribes the various antisera, and the 
third section describes the chief prod- 
ucts for active immunization and some 
of the chief diagnostic reagents. 

No attempt is made to describe the 
clinical features usually associated with 
the different infections, nor is any at- 
tempt made to suggest any treatment 
other than the use of the appropriate 
sera. It is appropriate therefore that in 
this edition the words “Bacterial and 
Virus Diseases” no longer appear in the 
title. 

This little volume is _ well-planned, 
concisely written and well-illustrated. 

Of special value is the historical chap- 
ter which lists and dates the chief im- 
munological advances made in regard 
to 28 important diseases. 


Dean F. Smiley, AAMC 


Survey of Clinical Pediatrics, 2nd Edition 
Lawrence Slobedy, MeGraw-Hill 


Book Company, New York, 1955. 502 pp. 
$9.50. 


The stated purpose of this book is to 
focus on the highlights of pediatrics. It 
is the outgrowth of teaching notes, man- 
uals, etc., used by Dr. Slobody’s depart- 
ment and undoubtedly represents an ex- 
cellent organization, current revision 
and summary of such material. 

This book will probably appeal to un- 
dergraduates in medicine and it is for 
them that it will have its greatest utility. 
The subject material is presented chiefly 
in outline form and at the end of each 
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chapter are questions intended to facili- 
tate a review of material just covered. 
For the student just beginning pediat- 
rics, this book will serve as a syllabus 
for the course and may relieve him of 
much laborious note taking. It should 
serve as a good study guide, and for any- 
one forced quickly to review the general 
subject in preparation for examinations 
it should be a great help. For the medi- 
cal educator it may serve as an example 
of factual content to be included in a 
course of pediatrics. For these limited 
purposes the book can be recommended. 

It is not a textbook in the ordinary 
sense. The subject matter does not go 
beyond the daily working knowledge of 
the well-trained pediatrician and h<« will 
find it of little use. The generalizations 
and paucity of detail implicit in a work 
of this kind render it of little value to 
the general practitioner or anyone else 
who needs specific help in particular 
problems. It cannot be recommended as 
a reference volume although it is adver- 
tised as such by the publisher. 


Albert P. Rauber, Emory 


The Mask of Sanity, 3rd edition 


Hervey Cleckley, M.D. ©. V. 
pany, St. Louis, 1955. 
$9.50. 


The third edition of The Mask of San- 
ity by Dr. Hervey Cleckley is a very in- 
teresting and useful book discussing the 
problem of the psychopath (or socio- 
path). 

Dr. Cleckley, professor of psychiatry 
and neurology at the Medical College of 
Georgia, has had a wide experience and 
a deep interest in the not-psychotic, yet 
not-normal group of unfortunates who 
make endless trouble for themselves, 
their friends and their communities. 

The case histories outlined are all too 
familiar to those who are involved in 
medical, legal and sociological matters. 

The book makes an excellent presen- 
tation of the problem and emphasizes in 
full perspective the great need for a 
concerted program to identify these pa- 
tients legally and to devise methods of 
control and treatment. 

Dr. Cleckley points out again that 
those who are psychopathic are not le- 
gally restrainable for rehabilitation be- 
cause they are classifiable as not psy- 
chotic and therefore considered respon- 
sible and competent. The fact is that 
they are not socially competent and 
should be judged individually on the 
basis of their proved inability to exist 
according to the usually accepted stand- 
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ards and orderliness of the social situa- 
tion in which they live. 

The appeal for a closer relationship 
and understanding between legal and 
psychiatric minds is in line with the 
general demand for a more realistic and 
satisfactory mutuality of concepts that 
specific methods of management may be 
developed. 

Not satisfied with presentation of the 
problem, Dr. Cleckley has gone ahead 
and made some concrete suggestions as 
to methodology and procedure which 
are constructive and usable, and pre- 
sent a note of hopefulness to an other- 
wise distressing picture. The subject of 
legal competency and criminal responsi- 
bilities also is well discussed and care- 
fully reviewed. 

The references are well selected and 
easily found and should make the whole 
subject more readily available to stu- 
dents. 

All socially aware people, particularly 
those in medical, legal and sociological 
fields, will find considerable interest and 
many challenging thoughts in the read- 
ing of The Mask of Sanity. 

Baldwin L. Keyes, Jefferson 


Clinical Toxicology. 


Clinten H. Thienes, and Themans J. 
Haley, Ph.D, Lea & Febiger, Philadelphia 
1955. 457 pp. with index 

Toxicology is a difficult subject to pre- 
sent in an attractively readable manner 
and yet systematically cover the field 
without producing a tome too volumi- 
nous for the average practitioner of 
medicine or much too sketchy for the 
specialist in toxicology; however, Dr 
Thienes and Dr. Haley have succeeded 
remarkably well in this enlarged and 
revised third edition. 

There are six sections under the fol- 
lowing headings: convulsant poisons, 
central nervous system depressants, 
peripherally acting nerve poisons, mus- 
cle poisons, protoplasmic poisons and 
poisons of the blood and hematopoietic 
organs; twenty-four chapters compris- 
ing 254 pages break down the possibili- 
ties of poisoning in these categories in 
an orderly and easily usable manner 
The next two sections take up principles 
of treatment and present an outline of 
symptom diagnosis which should prove 
of great value to the physician confront- 
ed with a case of poisoning the etiology 
of which is unknown. A comprehensive 
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Merritt — Textbook of Neurology 


By H. HOUSTON MERRITT, M.D. 


Professor of Neurology, Columbia University; Director of the Service of Neurology, 
Neurological Institute, Presbyterian Hospital, New York 


NEW. Students will be especially appreciative of this present-day application of modern 
neurologic principles. Dr. Merritt presents diseases of the nervous system as an integral 
part of internal medicine. The entire subject is described clearly in general medical terms. 
Terminology peculiar to the specialty has been avoided in order that the material might 
be grasped readily by those not too familiar with the subject. Full consideration is given 
to common diseases of the nervous system. Treatment is detailed. There are ample 
discussions of the physiological and biochemical factors in the pathogenesis of disease. 


New. 746 Pages. 181 Illustrations and 128 Tables. $12.50. 


Wohl and Goodhart — Modern Nutrition 


in Health and Disease 


Edited by MICHAEL G. WOHL, M.D. 
Chief of Human Nutrition, Division of Biclogical Chemistry 
Hahnemann Medical College and Hospital, Philadelphio, Pe Po. 

and ROBERT S. GOODHART, M.D. 


Scientific Director, The National Vitamin Foundation, Inc.; Lecturer in Nutrition, 
Columbia University School of Public Health, New York, N. Y 


NEW. Wherever diet is a factor in the treatment of disease or in maintaining good 
health, this complete work by 55 American authorities is the new dietary reference 
source for students and physicians. Nutrition is considered as an essential part of 
management rather than an isolated therapeutic tool. The physiologic approach: is used 
throughout. Normal nutrition, nutrition in disease, and nutrition in periods of physio- 
logic stress are covered fully. 

New. 1062 Pages. 80 Illustrations. 127 Tables. $18.50 


Holmes and Robbins — 
Roentgen Interpretation 


By GEORGE W. HOLMES, M.D. 
Honorary Physician, Massachusetts General Hospital; Clinical Professor of Roentgenology, 
Emeritus, Harvard Medical School; Radiologist, Waldo County Hospital, Belfast, Maine 
and LAURENCE L. ROBBINS, M.D. 
Radiologist-in-Chief to the Massachusetts General Hospital; Associate Clinical Professor of 
Radiology, Harvard Medical School 
NEW 8th EDITION. “Roentgen Interpretation” is firmly established as one of the 
most practical student texts ever presented for imparting a basic understanding of 
radiologic diagnosis. The authors consider the entire body, part by part, and indicate 
how. a great many processes may be revealed by the roentgen-ray. Stress is on the 
essentials of correct interpretation. Every subject has been brought up to date and 
many new features added. 
New 8th Edition. 525 Pages. 371 Illustrations. $10.00 
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treatise on the chemical diagnosis of 
poisoning is included which features an 
abundance of tests and technical pro- 
cedures with appropriate references 
should further details be desired. There 
is also an appendix of special reagents 
which describes the preparation of spe- 

cial reagents mentioned in the text. 
This book will be found to be up to 
date and authoritative in its coverage 
and is delightfully easy to use; the for- 
mat is pleasing to the eye and the print 
size and line length are conducive to 
rapid reading. It was written “primarily 
as a classroom text and as a guide for 
the general practitioner” but its audi- 
ence will undoubtedly include all who 
are interested in the field of toxicology, 
laboratory or clinical, and it will appeal 
to both beginners and seasoned workers 
as well. The printer has made a number 
of errors in spelling but this does not 

detract from the value of the book. 
Vaughn P. Simmons, Marquette 


Books and Pamphlets 
Received 


(As space permits, those with the greatest interest 
to our readers will be reviewed) 


The Physician and the Law 

Howland H. Long. Appleton-Century-Crofts, 
Inc., New York, 1955. 284 pp. with index. 
Counseling in Medical Genetics 


Sheldon ©. Reed. W. B Saunders Co., 
delphia, 1955. 268 pp. with index, 


Phila- 


A Short History of Medicine 


Erwin H. Ackerknecht, MI). Ronald Press 
Company, New York, 1955. 258 pp. with 
index. $4.50. 


Peptic Ulcer: Diagnosis and Treatment 


Clifferd J, Barborka, M.D. and E. Clinton 
Texter Jr.. M.D. Little, Brown and Com- 
pany, Boston, 1955. 290 pp. with index. §7. 


Advances in Internal Medicine, Vol. Vii 


Edited by William Deck, M.D. and I. Snap- 
per, M.D. The Year Book Publishers, Inc., 
Chicago, 1955. 311 pp. with index. $8.50. 


Adaptive Human Fertility 

Paul 8. Henshaw, Ph.D. McGraw-Hill Book 
Company, Inc., New York, 1955. 322 pp 
with index. $5.50. 


Surgery of the Stomach and Duodenum, 
nd edition 


Claude E. Weich, M.D. The Year Book Pub- 
lishers, Inc., Chicago 1955. 370 pp. with 
index. $9. 
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The Personnel Exchange 


Faculty Vacancies 


Cimica, Psycuotocist: Ph.D., male or 
female. Full-time faculty position. Psycho- 
diagnosis and psychotherapy with children 
and adults in a psychiatric setting employ- 
ing team approach. Interdisciplinary research. 
Teaching of medical and nursing students. 
Accredited hospital internship required. Pre- 
fer, in addition, experience in child guidance 
clinic, Salary $6,000. Address: Dr. 8. J. Fields, 
senior clinical psychologist, Department of 
Psychiatry, University of Arkansas Medical 
School, Little Rock, Ark. 


INTERNAL MEDICINE: Major teaching position 
in internal medicine and directorship of fully 
equipped cardiopulmonary laboratory is im- 
mediately available. Academic rank and finan- 
cial arrangements open, Private consultation 
privileges are extended. This is a career op- 
portunity in teaching and cardiac research. 
Midwestern university medical school. Ad- 
dress: V-35. 


Full time combination ap- 
pointment between school of medicine and 
governmental hospital service. Excellent op- 
portunity to develop. Patient care and the 
teaching of medical students. Salary open. 
Midwestern university medical school, Ad- 
dress: V-37. 


Teacnine Fe.tow in Post 
available July 1, 1956. Applicant must have 
completed at least two years of approved res- 
idency training, and be licensed, or eligible 
for licensure in New York State. Stipend— 
$6,000 per annum. Apply before April 1, 1956 
to J. Gerard Converse, M.D., professor of 
anesthesiology, Albany Medical College, Al- 
bany, New York. 


Nurariona: Biocnemist: Assistant profes- 
sor, teaching of medical and graduate stu- 
dents with excellent opportunity for inde- 
pendent research. Address: Edwin H. Shaw 
Jr., department of biochemistry, University 
of South Dakota, Vermillion, 8S. D 


Hustocuemist on Brocuemist: Wanted for 
basic research in department of ophthalmol- 
ogy. We already have a fairly large staff as- 
sembled for basic research in eye diseases 
and can guarantee a stimulating environ- 
ment, Rank and salary adjusted to fit the in- 
dividual. Address: Dr. William H. Havener, 
department of ophthalmology, Ohio State 
University, Columbus, Ohio. 
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Paruo.ocist: Jefferson Medical College, 
department of obstetrics and gynecology. Po- 
sition available for competent pathologist de- 
siring full time activity in research in the 
field of obstetrics and gynecologic pathology. 
Position includes liaison with department of 
pathology of the medical college as assistant 
professor. New laboratories in the process of 
construction. Moderate salary. Apply to: Dr 
Thaddeus L. Montgomery, department of ob- 
stetrics and gynecology, Jeflerson Medical 
College, 1025 Walnut St., Philadelphia 7, Pa 


Researcn in Vino.ocy: Two-year 
appointment in midwestern medical center 
with a well-equipped unit for research on 
immunogenesis and epidemiology of human 
and animal diseases. Academic appointment 
with limited teaching responsibilities. Ad- 
dress: V-38. 


Personnel Available 


Opssternician - Gynecotocist: 45, married. 
Diplomate of American Board. Now as- 
sistant professor in large eastern university 
college of medicine and full-time director of 
service in an affiliated medical center. Ex- 
tensive and varied clinical experience. Teach - 
ing experience at both undergraduate and 
postgraduate levels. Experience in adminis- 
trative and executive capacities. Several clin- 
ical scientific publications. Desires full-time 
teaching position as department head in a 
university college of medicine with ample 
provisions and opportunity for both basic 
and clinical research. Address: A-175. 


German Puysician anp Surcton: Edu- 
cated Frankfurt/Main University, now in 
practice in Frankfurt/Main. Seeks academic 
position in United States, also information on 
residencies or internships. Address: A-176. 


dra floor +185 WABASH CHICAGO 
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or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 185 N. Wabash Ave., Chicago |, Ill, not later than the 10th of the month 
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Researcn Associate: in fields of vir- 
ology, bacteriology or immunology in a med- 
ical college. Ph.D. in bacteriology from State 
University of Iowa. Address: A-177. 


Desires teach- 
ing and research. Presently director of 
laboratories and medical examiner in U. S. 
Overseas Territory (Guam). Research work 
on tuberculosis and amyotrophic lateral scler- 
osis. Publications, societies. Ph.D. in microbi- 
ology. Teaching experience. Address: A-178. 


M.D., Ph.D., bio-chem- 
istry and pharmacology, university trained 
and experienced. Available and interested 
in opportunity, preferably East coast, begin- 
ning July, Address: A-179. 


Mepicat Warren: Woman, BS., BJ., Uni- 
versity of Missouri, 1950. Major in special 
writing; five years newspaper experience; 
will have completed 16 credit hours in uni- 
versity school of medicine by August. Mem- 
bership in Theta Sigma Phi and Kappa Tau 
Alpha, national honorary journalism frater- 
nities. Available September 1. Address: A-180 


¢ Puysio.ocist: Ph.D., 33. At present holds 
teaching and research position in medical 
school (6 years). Present rank assistant pro- 
fessor. Desires teaching position with research 
opportunities. Address: A-181. 


Microsto.ocists 24, Indian, B.Sc. (Micro- 
biology) and B.Sc. (Chemistry) Bombay Uni- 
versity. Experience in virus research and 
laboratory and serological work. Desires to 
study for Ph.D. in microbiology or bacteri- 
ology. Prepared to work on stipend or fellow- 
ship under any capacity. Address: A-182. 


¢ Brocnemist: Chemical pathologist, 28, In- 
dian. B.Sc., M.Sc. Bombay with biochemistry, 
chemistry of food and drugs, first class B.Sc. 
(tech.) Research experience in enzyrnology, 
sterols. Taught chemical pathology, hospital 
biochemist for three years. Desires postgradu- 
ate studies in biochemistry or chemical 
pathology leading to Ph.D. Prepared to work 
on stipened or fellowship in any capacity 
Address: A-183. 


Psycurareist: 31, male, M.D., B.A. (psy- 
cology), seeks part-time teaching position in 
Philadelphia area. Experience in teaching at 
graduate and undergraduate level. Dynamic 
orientation. Address: A-184. 
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¢ Puysro.ocist: Ph.D., 28, married. Experi- 
ence in research and teaching mammalian 
physiology. Research interest in neurophysi- 
ology and comparative physiology. Publica- 
tions. References. Desires teaching-research 
position. Address: A-185 


¢ Surcron: University trained, certified by 
general and thoracic boards, early 40's, fam- 
ily. Experienced in applied cardiopulmonary 
physiology as well as all phases of thoracic 
and cardiac surgery. Presently director of 
large teaching unit in East. Publications in- 
clude basic investigation. Desires relocation, 
preferably full-time, with opportunity to de- 
velop own unit along three lines, service to 
patients, teaching and investigation. Address: 
A-186. 


Mepicat Male, single, 27, draft 
exempt, presently employed full-time in a 
university medical school and hospital. De- 
sires changes and position with better future 
Six years actual experience in scientific and 
technical illustration for lantern slides and 
publication. References and samples will be 
furnished. Address: A-187. 


Ph.D. 32, 
family, desires teaching-research post in med- 
ical school. Three years experience directing 
endocrine and pathology sections in pharma- 
ceutical house. Good teacher with experience 
in the various phases of anatomy. Publica- 
tions and societies. Will accept administrative 
responsibilities. Available September 1, 1955. 
Address: A-188. 


Mepicat Writer: 42, honor graduate of 
University of Illinois medical writing cur- 
riculum of the school of journalism. Publica- 
tions, societies. Desires position as medical 
writer. Address: John W. Torrance Jr., 1731 
E. 72nd St., Chicago 49, Ill 


¢ Px#.D.: Doctorate in zoology-endocrinology 
major. Have engaged in research in phar- 
maceutical industry in endocrinology, phar- 
macology, biochemistry, pathology and tox- 
icology Has served as research assistant 
at university, and has done pharmaceutical 
research for the Army. Seeks teaching and 
research position in medical school. Address: 
A-189. 


¢ Histocuemist: For research project in 
large hospital in the East. Salary dependent 
on training and experience. Address: A-~-190. 
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HOSPITAL MEDICAL (administrator) : 
Male, 47, married, M.D.; MPH in hospital ad- 
ministration from Yale. Experience with 
AMA's Council on Medical Education and 
Hospitals as member of field staff representing 
Council and Joint Committee on Accredita- 
tion of Hospitals; also assistant director of 
division of hospitals and graduate education. 
Seeks administrator position with hospital 
operating an approved graduate training pro- 
gram for interns and residents. Address: A- 
191. 


* Intemnist: Male, 39, interested in full or 
part-time medical school affiliation. Has had 
three year residency at large midwestern 
medical school. Presently taking one-year 
period of training in endocrine and metabolic 
diseases, involving both clinical and research 
aspects. Address: A-192. 


Medical, male, Ph.D., W. 
Teaching experience in medical bacteriology, 
parasitology. Present position, assistant pro- 
fessor of microbiology in medical college. 
Research experience in immunology. Sigma 
Xi, publications. Desires teaching appointment 
with research opportunities in a medical 
school. Address: A-193. 


Patno.ocist: 43, male, pre-war foreign 
graduate. Completing four years residency 
in pathological anatomy and clinical pathology 
in July 1956. Trained in large institution witr 
university medical school connection. Work 
ing in U. 8S. hospitals since 1948. Desires per- 
manent position with teaching institution. 
Address: A-194. 


Pepiarnician: male 46, married. Amer. 
Board of Pediatrics, masters degree in pathol- 
ogy. Wishes teaching position in medical 
school or combined teaching, student health 
position, College teaching experience, 7 years. 
Address: A-195. 


Puysro.ocist: Ph.D., 30, presently instruc- 
tor of medical physiology in large medical 
school. Six years teaching and research ex- 
perience. Desires teaching or research posi- 
tion with opportunity to obtain M.D. degree. 
Will consider any location. Address: A-197. 


PARSASITOLOGIST—PusLic HEALTH: M.Sc., 
Ph.D., 41, married, Background in medical and 
zoological parasitology, including medical 
entomology, in government public health de- 
partments, hospitals and university pre- 
medical and medical school teaching. So- 
cieties, publications. Presently a senior para- 
sitologist in a public health department and 
research associate in a large eastern uni- 
versity medical school. Desires full-time 
teaching position in a university with op- 
portunity for basic and clinical research, pre- 
ferably in association with local hospital labo- 
ratories. Address: A-198. 


¢ Surnceon: S.B. and M.D., University of 
Chicago. Diplomate, general surgery. Three 
years experience teaching and research. 
Current rank associate in surgery. Particu- 
larly interested in teaching clinical surgery 
at undergraduate as well as graduate levels. 
Age 35. Desires full-time permanent academic 
appointment in clinical surgery. ddress: 
A-199. 
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Iwrenwist, Teacuen, Investicator: Former 


professor of medicine, 
member of societies, 


qualified 
author, 


internist, 
investigator in 


infectious diseases, much foreign experience, 
interested in obtaining academic position in 
clinical medicine with teaching and oppor- 


tunity for research. 


Address: A-200. 


Associate Proressor or Raprotocy at gen- 
eral hospital and university medical school 
desires position preferably in East. Creden- 
tials furnished on request. Address: A-201. 


Gewenat 


F.R.CS. (Edin.); 


F.R.CS. 


Age 39, M.D., C. M.: 
(Eng.); American 


Board eligible with teaching experience in 
anatomy, pathology amd surgery desires full 
or part-time teaching appointment. Will con- 
sider any location. Address: A-202. 


Microsto.ocist: Medical, male, Ph.D., 37 
ab 


married. Ex as 
sistant for 
otherapy an 
research. Pr 
in medical 
antibiotics, 
bacterial me 
acids, cytolog 
tion. Well-traif 
micrography. 
search. Addre@ 


Brocnemist 

sires position 
and clinical we 
rheumatology 
of the Americé 
trial research @ 
cations, broad 1 
radioisotope te¢ 


© YUGOSLAVIA 
citizen, seeks 
medical school. 
in Vienna. 1 
department, C 
slavia. Speaks 
garian and 
A-205. 


PepiaTRician: 32, 
Neurology (one year) and EEG (one year). 
Dipl. Am. Board of Pediatrics; member Amer- 
ican EEG Society. Veteran. Available July 1, 
1956. Address: A-206. 


Socta: 


¢ Iwrennist: Board qualified, 38, seeks aca- 
demic position in department of preventive 
medicine. Six years experience in full time 
teaching and research in preventive medicine 
in medical schools, one year experience in 
field public health work. Address A-207. 


Journal of MEDICAL EDUCATION 


Worx Teacner in medical school: 
Female, married. 8 years teaching experience 
as faculty member in psychiatric and medi- 
cal hospitals, wishes position as director of 
social service and teacher 
dents in the South, Southwest or Southeast 
M.A. from U. of Chicago School of Social 
Service Administration. 
ately. Address: A-196. 


THE IN 
TO THIS VOLUME HA 
FROM THIS POSITIO!l 
THE BEGINNING OF 
THE CONVENIENCE | 


formal training Ped. 


of medical stu- 


Available immedi- 


Individual Membership 


in the 


Association of American Medical Colleges 


Medical college teachers and administrators, and other per- 

sons interested in medical education now have the oppor- 

tunity to become Individual Members of the Association 
of American Medical Colleges. 

sership means receiving the Journal of 

each month. It means participating in 

the Annual Meeting and receiving the 

hing Institutes. It means receiving copies 

wtory, the Proceedings of the Annual 

INDEX ' Association publications. And it makes 

le, though limited, information service 


HAS BEEN REMOVED thange service. 


bership, at only $10 a year, is open to 
[ON AND PLACED AT as demonstrated a serious interest in 
over a period of years. All the privi- 


OF THE FILM FOR tp and a provisional membership card 


liately after payment of the $10 fee, al- 


E OF READERS. ym must await official action at the next 


ership, fill out the application form below, 
610, and return to the Association's cen- 
war ae st. Wabash Ave., Chicago 1, Ill. 


INDIVIDUAL MEMBERSHIP APPLICATION 


Association of American Medical Colleges 
185 N. Wabash Ave. 
Chicago |, Ill. 


Name___ 


Mailing Address. 


(City) Zone) (State) 
Field of medical education in which chief interest lies 


College or other connection—__— 


Las 


HOSPITAL MEDICAL pIRECTOR (administrator) 
Male, 47, married, M.D.; MPH in hospital ad- 
ministration from Yale. Experience with 
AMA's Council on Medical Education and 
Hospitals as member of field staff representing 
Council and Joint Committee on Accredita- 
tion of Hospitals; also assistant director of 
division of hospitals and graduate education. 
Seeks administrator position with hospital 
operating an approved graduate training pro- 
gram for interns and residents. Address: A- 
191. 


© Internist: Male, 35, interested in full or 
part-time medical school affiliation. Has had 
three year residency at large midwestern 
medical school. Presently taking one-year 
period of training in endocrine and metabolic 
diseases, involving both clinical and research 
aspects. Address: A-192. 


Medical, male, Ph.D., W. 
Teaching experience in medical bacteriology, 
parasitology. Present position, assistant pro- 
fessor of microbiology in medical college. 
Research experience in immunology. Sigma 
Xi, publications. Desires teaching appointment 
with research opportunities in a medical 
school. Address: A-193. 


Parno.ocist: 43, male, pre-war foreign 
graduate. Completing four years residency 
in pathological anatomy and clinical pathology 
in July 1956. Trained in large institution witr 
university medical school connection. Work 
ing in U. 8S. hospitals since 1948. Desires per- 
manent position with teaching institution. 
Address: A-194. 


e Pepiatnician: male 46, married. Amer. 
Board of Pediatrics, masters degree in pathol- 
ogy. Wishes teaching position in medical 
school or combined teaching, student health 
position. College teaching experience, 7 years. 
Address: A-195. 


* Puysro.ocst: Ph.D., 30, presently instruc- 
tor of medical physiology in large medical 
school. Six years teaching and research ex- 
perience. Desires teaching or research posi- 
tion with opportunity to obtain M.D. degree. 
Will consider any location. Address: A-197. 


PARASITOLOGIST—PusLic Heattu: M.Sc., 
Ph.D., 41, married. Background in medical and 
zoological parasitology, including medical 
entomology, in government public health de- 
partments, hospitals and university pre- 
medical and medical school teaching. So- 
cieties, publications. Presently a senior para- 
sitologist in a public health department and 
research associate in a large eastern uni- 
versity medical school. Desires full-time 
teaching position in a university with op- 
portunity for basic and clinical research, pre- 
ferably in association with local hospital labo- 
ratories. Address: A-198. 


Surncron: S.B. and M.D., University of 
Chicago. Diplomate, general surgery. Three 
years experience teaching and research. 
Current rank associate in surgery. Particu- 
larly interested in teaching clinical surgery 
at undergraduate as well as graduate levels. 
Age 35. Desires full-time permanent academic 
appointment in clinical surgery. Address: 
A-199. 
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Iwrenwist, Teacuer, Investicatorn: Former 
professor of medicine, qualified internist, 
member of societies, author, investigator in 
infectious diseases, much foreign experience, 
interested in obtaining academic position in 
clinical medicine with teaching and oppor- 
tunity for research. Address: A-200. 


* Associate Proressorn or at gen- 
eral hospital and university medical school 
desires position preferably in East. Creden- 
tials furnished on request. Address: A-201. 


Generar Sunceon: Age 39, M.D., C. M.:; 
F.R.C.S. (Edin.); F.R.C.S. (Eng.); American 
Board eligible with teaching experience in 
anatomy, pathology and surgery desires full 
or part-time teaching appointment. Will con- 
sider any location. Address: A-202. 


¢ Microsio.ocist: Medical, male, Ph.D., 37, 
married. Experience includes: editorial as- 
sistant for scientific journal, industry (chem- 
otherapy and drug resistance), and academic 
research. Present position research associate 
in medical school. Research background in 
antibiotics, drug resistance, chemotherapy, 
bacterial metabolism, carcinogens, nucleic 
acids, cytology, and mutations due to irradia- 
tion. Well-trained in photography and photo- 
micrography. Desires teaching and/or re- 
search. Address: A-203. 


Brocnemist-Internist: Ph.D., M.D., 39, de- 
sires position combining research, teaching 
and clinical work. Chief clinical interests are 
rheumatology and endocrinology; diplomate 
of the American Board of Nutrition. Indus- 
trial research and teaching experience, publi- 
cations, broad research background including 
radioisotope techniques. Address A-204. 


YuGos_avian Doctor: Married to American 
citizen, seeks academic position in American 
medical school. Educated in Budapest, worked 
in Vienna. 1948-55, chief surgeon of surgical 
department, City Hospital in Senta, Yugo- 
slavia. Speaks English, French, German, Hun- 
— and Serbian. Publications. Address 


© Pepiatnician: 32, formal training Ped. 
Neurology (one year) and EEG (one year). 
Dipl. Am. Board of Pediatrics; men:ber Amer- 
ican EEG Society. Veteran. Available July 1, 
1956. Address: A-206. 


* Socta. Work Teacner in medical school: 
Female, married. 8 years teaching experience 
as faculty member in psychiatric and medi- 
cal hospitals, wishes position as director of 
social service and teacher of medical stu- 
dents in the South, Southwest or Southeast. 
M.A. from U. of Chicago School of Social 
Service Administration. Available immedi- 
ately. Address: A-196. 


¢ Iwrennist: Board qualified, 38, seeks aca- 
demic position in department of preventive 
medicine. Six years experience in full time 
teaching and research in preventive medicine 
in medical schools, one year experience in 
field public health work. Address A-207. 


Journal of MEDICAL EDUCATION 


Individual Membership 


in the 


Association of American Medical Colleges 


Medical college teachers and administrators, and other per- 
sons interested in medical education now have the oppor- 
tunity to become Individual Members of the Association 
of American Medical Colleges. 

Individual Membership means receiving the Journal of 
Medical Education each month. It means participating in 
the discussions of the Annual Meeting and receiving the 
reports of the Teaching Institutes. It means receiving copies 
of the yearly Directory, the Proceedings of the Annual 
Meeting, and other Association publications. And it makes 
available a valuable, though limited, information service 
and a personnel exchange service. 

Individual Membership, at only $10 a year, is open to 
any person who has demonstrated a serious interest in 
medical education over a period of years, All the privi- 
leges of membership and a provisional membership card 
are granted immediately after payment of the $10 fee, al- 
though confirmation must await official action at the next 
Annual Meeting. 

To obtain membership, fill out the application form below, 


append check for $10, and return to the Association’s cen- 
tral office at 185 N. Wabash Ave., Chicago 1, IIL. 


INDIVIDUAL MEMBERSHIP APPLICATION 


Association of American Medical Colleges 
185 N. Wabash Ave. 
Chicago |, lil. 


Mailing Address__ 


Field of medical education in which chief interest lies 


| 
| | 
| | 
| | 
| 
| = | 
| 
| = 
| 
College or other connection 


ANNOUNCING the 25th Edition of — 


THE DISPENSATORY 


of the 


UNITED STATES of AMERICA 


Edited by 


Arthur Osol, Ph.G., M.S., Ph.D., Director of the Chemistry Department, Philadel 
College of Pharmacy and Science and George E. Farrar, Jr., B.S., M.D., F.A.C.P., 
Associate Professor of Medicine, Temple University School of Medicine, Philadel- 


phia, Pa 
Published November 1955 

The “U.S.D.” is an authoritative commentary on every known drug and 
chemical used in medicine. This famous book has been a recognized service 
to medicine, dentistry and pharmacy for 122 years. The U.S.D. “25” is 
presented as the most valuable edition ever published. It has more new fea- 
tures than ever. Contains over 2000 pages devoted exclusively to medical 
and pharmacal information on drugs and chemicals, covering: official titles, 
structural formulas, trade-mark or propriety names and names of respective 
producers, comparison with related drugs, methods of synthesis, official de- 
scription, summary of tests and standards, detailed commentary on usage, 
pharmacology and pharmacologic action, therapeutic applications in all 
diseases discussed, toxicology, contraindications, and complete dosage data 
with routes of administration. 


You will never know how this famous volume can serve you 
until you investigate and examine its contents. See it today at 
your regular medical bookstore. 


Bound in heavy durable library buckram $25.00 


University of Texas College of Pharmacy 
Indexing and cross-indexing 
over 12,000 drug preparations 


listing of drugs and drug products. 


AMERICAN DRUG INDEX 


Charles O. Wilson, Ph. id and T. E. Jones, M.S., 


American Drug Index is a new publication offering a complete alphabetical 


Drugs are listed by generic name, trade name and pharmacologic grouping. 
Extensive cross-indexing makes possible the finding of drugs or drug 
combinations even if only one major ingredient is known. 

Name, manufacturer, composition, synonyms (where they exist), how 
supplied, dosage forms, usual dose and use are given under each drug. 


J.B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 


$5.00 


